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U.S. Senate approves health bill, 
AOA-backed provisions advance 


I n the early morning hours 
of Dec. 24, the U.S. 
Senate approved its ver¬ 
sion of sweeping health care 
reform legislation on a 60-39 
party-line vote. After nearly a 
month of negotiations and 
debate, the Patient Protection 
and Affordable Care Act 
(H.R. 3590) cleared the upper 
chamber after overcoming 
several procedural hurdles 
with 60 votes. 

The broad-scope legisla¬ 
tion aims to extend health 


insurance coverage to tens of 
millions of uninsured 
Americans at a cost of $871 
billion over the next 10 years, 
according to the nonpartisan 
Congressional Budget Office 
(CBO). 

The Senate approval of 
H.R. 3590 advances a number 
of key AOA-backed provi¬ 
sions, which concerned doc¬ 
tors and students have been 
fighting all year to get 
through the Senate, including: 
❖ Federal Provider Non- 


Discrimination, Section 2706 
- the AOA-backed amend¬ 
ment, sponsored by Sen. Tom 
Harkin (D-Iowa), would 
establish new federal provider 
non-discrimination safeguards 
aimed at eliminating the 
harmful practice of health 
plan discrimination against 
whole classes of providers, 
including optometrists. 

♦♦♦ Vision Health Included 
in School-based Health 

See Senate, page 8 


EHR incentives draw 
'meaningful use' rule 


f | ^he U.S. Department of 
Health & Human 
A. Services (HHS) Dec. 
28 proposed utilization stan¬ 
dards for electronic health 
records (EHRs) in hospitals 
and health care practices. 

Optometrists and other 
physicians who meet HHS 
standards for the “meaningful 
use” of certified EHRs in their 
practice may qualify for sub¬ 
stantial federal incentive pay¬ 
ments beginning in 2011, the 
AOA Health Information 
Technology and Telemedicine 


Committee (AOA-HITTC) 
notes. 

The HHS last month also 
outlined details of the incen¬ 
tive program and proposed 
certification specifications for 
EHRs acceptable under the 
program. 

Federal incentives for the 
use of certified EHR were 
authorized last year under the 
Health Information 
Technology for Economic and 
Clinical Health (HITECH) 
provisions of the American 
Reinvestment and Recovery 


closer, 

proposed 

Act (ARRA). As Congress 
worked in January and 
February 2009 to complete 
action on ARRA (also know 
as the economic stimulus 
package), the AOA was suc¬ 
cessful in securing full inclu¬ 
sion of ODs as eligible 
providers in the bill’s $19 bil¬ 
lion program to spur adoption 
of Health Information 
Technology (HIT). 

AOA representatives also 


See EHR, page 10 



Experience Optometry's Meeting® 

Attendees at this year's Optometry's Meeting 0 
in Orlando, Fla., can make a stop at the Walt 
Disney World Resort's American Idol 
Experience. The American Idol Experience 
brings all the excitement of the popular tele¬ 
vision show to Disney's Hollywood Studios 
theme park. Optometry's Meeting 0 registra¬ 
tion opens in February. See page 16 for 

Story* © Disney Photo credit: Orlando/Orange County 
Convention & Visitors Bureau, Inc. 



Peer-reviewed clinically focused papers. Book reviews. Abstract reviews. 
Detailed Practice Strategies articles to help you build your practice. 
www.optometryjaoa.com. 



President's Column 

New year brings 
new challenges, 
opportunities 




Spotlight on AOA Members 

NEEI collaborates 
to form in-school 
clinics 
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Autoqva'ph II 


The Genetics Behind The Personalized Lens 



Shamir Autograph II® is the ultimate Freeform® 
progressive lens for patients with any lifestyle 
wanting the highest level of personalized optics 
available on the market today. Now patients 
can enjoy a higher level of optical accuracy and 
personalization in their Autograph II® lenses with 
the introduction of FreeFrame Technology™ and 
As-Worn Technology™. Utilizing these breakthrough 
technologies, each Autograph II® design is exclusive 
to the patient, like DNA. With a variable design 
starting from 11 mm and up, no matter what frame 
shape, the Autograph II® design will automatically 
adjust the corridor and reading zone to perfectly 
match it! 

General Purpose, Office, Sport - 
Accommodating all lifestyle needs. 

Whatever the patient's needs may be, there's a back 
surface Autograph II® lens designed specifically for 
their lifestyle. With Shamir Autograph II®, the future 
has never looked better - even in single vision! 


Back surface design widens 
patients’ field of view 


Shamir Autograph II® 
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Shamir Progressive Lenses 



Recreating Perfect Vision® Shamir 
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PRESIDENT'S COLUMN 


New year brings new challenges, opportunities 


T he beginning of a new 
year and a new decade 
reminds us of both the 
challenges and opportunities 
we face as health care practi¬ 
tioners, business people and 
community leaders, along 
with our role as family mem¬ 
bers, responsible for the care 
and well-being of our spous¬ 
es, children and extended 
families. 

As practitioners, and as 
responsible employers and 
community members, our 
engagement in the health care 
reform debate in Washington, 
D.C., is vitally important in 
keeping optometry’s pro¬ 
patient, pro-access agenda 
front and center as new legis¬ 
lation is debated. 

As key provisions are 
hammered out between the 
House and Senate leadership, 
our ultimate success is a 
direct result of the hard work 
and support by grassroots 
optometrists and state affiliate 
leadership across the country. 

I am a full-time practic¬ 
ing optometrist, and I see the 
value of the AOA and my 
state affiliated optometric 
society’s work every day in 
my own practice. Thanks to 
those efforts, I have a broad 
scope of practice to treat my 
patients by prescribing a wide 
array of pharmaceutical 
agents. I have access to 
patients in a wide variety of 
health plans, including gov¬ 
ernment programs, and I’m 
considered a physician under 
Medicare. 

My patients have a clear¬ 
er understanding of the 
importance of eye health care, 
and they understand that what 
I do for them goes far beyond 
refraction. Through the efforts 


of the AOA, my staff has 
access to high-quality training 
and certification. 

Now, more than ever, as 
practitioners we need our state 
affiliates and the AOA to help 
us navigate the unchartered 
waters that we together face. 
The challenges we face pres¬ 
ent us with new and unique 
opportunities to help our 
patients’ eye health and vision 
care needs while keeping our 
practices healthy as well. 

Thanks to the impact of 


all optometrists working 
together, we continue to make 
inroads at the state, national 
and local levels and, no mat¬ 
ter what the challenges, we 
face them with greater 
strength, together. 

As providers for our 
families, we face the new 
year and new decade with 
questions and uncertainty 
about the financial health of 
our country and our practices. 

In speaking with 
optometrists all over the 
country, I share your cautious 
optimism that the worst is 
over and we face slow but 
steady improvement in 2010. 

Your AOA stands com¬ 
mitted to developing pro¬ 
grams and services that help 


YOU succeed in your prac¬ 
tice. 

Through our combined 
efforts, we pushed the U.S. 
Centers for Medicare & 
Medicaid Services to add 
$288 million to medical pay¬ 
ments starting in 2010 to 
ODs. This increase in reim¬ 
bursement was based on data 
collected from an AOA-sup- 
ported practice expense sur¬ 
vey. 

Through the efforts of 
the AOA’s Third Party Center, 


we continue to focus on our 
goal of integrating compre¬ 
hensive eye care into main¬ 
stream health care by con¬ 
vincing all payers to include a 
regularly scheduled compre¬ 
hensive eye exam for all 
patients as a covered benefit 
in every plan. 

We also continue to 
spread the message that 
optometrists should be 
included as physicians for the 
provision of all services cov¬ 
ered by a plan that are within 
optometrists’ state licensure, 
and that reimbursement 
should always be based on 
the service provided and not 
on the degree of the physician 
providing the service. 

And while we are 



Dr. Brooks 


spreading messages of inclu¬ 
sion, the AOA, through our 
Optometry Awareness and 
Public Affairs Campaign, 
generated 1.7 billion media 
impressions in 2009. 

An incredible example of 
our effectiveness is our cover¬ 
age in USA Today. In the past 
year, the AOA has been fea¬ 
tured four times in the USA 
Today Snapshot. Each time 
the paper printed a different, 
compelling American Eye-Q® 
survey result. This is a monu¬ 
mentally rare achievement. 

The AOA draws its 
strength in representing the 
profession from members like 
you and me. 

I am proud of our 
accomplishments, and I know 
that, united, we can move our 
profession forward in achiev¬ 
ing ever-greater goals than we 
can ever hope to accomplish 
as individuals. Thanks for 
your investment in our future. 
I am optimistic that our next 
year and decade will continue 
to bear the fruits of our 
labors. 



Randolph Brooks, O.D. 
AOA President 


As key provisions are hammered 
out between the House and 
Senate leadership, our ultimate 
success is a direct result of the 
hard work and support by 
grassroots optometrists and 
state affiliate leadership 
across the country. 
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Massive 21% Medicare fee cut delayed, 
5% boost in OD payments began Jan. 1 


O n Dec. 21, President 
Barack Obama signed 
into law a bill that 
would prevent enactment of 
the 21.2 percent cut in 
Medicare physician reim¬ 
bursement scheduled to take 
effect Jan. 1. 2010. 

The stop-gap measure 
freezes physician payment 
rates for two months and was 
attached to a spending bill 
that, in part, helps fund the 
wars in Iraq and Afghanistan. 

The temporary patch, 
which expires after Feb. 28, 


2010, was designed to give 
Congress additional time to 
prevent future cuts and find a 
lasting solution to the flawed 
Medicare payment formula. 

And now, without AOA- 
backed corrective legislative 
action, the short-term fix is set 
to expire and would reinstate 
the previously scheduled 21.2 
percent payment cut on March 
1 , 2010 . 

The AOA is now working 
directly with other concerned 
provider groups and leading 
members of Congress to once 


again stop the 21.2 percent 
cut. 

Work also continues on 
finding an equitable and last¬ 
ing replacement for the flawed 
Medicare Sustainable Growth 
Rate payment formula, which 
has mandated sizeable cuts 
over the last number of years. 

Although the president 
has acted, the approach does 
not end the uncertainty facing 
doctors, especially since it 
appears that congressional 
leaders have decided to con¬ 
sider long-term Medicare 


physician payment reform 
separately from health care 
reform legislation, notes the 
AOA Advocacy Group. 

The U.S. House has 
already approved a long-term 
Medicare payment reform bill 
separate from the health care 
reform bill that would align 
physician rates more closely 
with the costs of providing 
care, but Senate Democrats 
were unable to muster enough 
support to approve a similar 
bill in the upper chamber as 
concerns over increased 


spending mounted. 

Without permanent and 
lasting reform of the Medicare 
payment formula, ODs and 
other physicians face an over¬ 
all cut of 40 percent by 2016. 

At the same time, the 
AOA is also fighting to pre¬ 
serve a hard-won correction to 
the Medicare fee schedule and 
better recognition of the value 
of eye care and practice 
expenses of ODs. 

Early last month, the 
Centers for Medicare & 
Medicaid Services (CMS) 
announced that the agency 
would move forward with 
plans to provide $288 million 
in additional payments to 
optometrists between 2010 
and 2013. 

As a result, the four-year 
Medicare payment boost to 
ODs took effect as scheduled 
on Jan. 1, 2010, thanks to 
updated practice expense sur¬ 
vey data provided to the CMS 
by the AOA and the AOA’s 
rapid response on Capitol Hill. 

The result is a 5 percent 
boost in Medicare payments to 
ODs in 2010 as well as notice¬ 
able increases in future years. 

It appears, for the time 
being, that the aggressive, 
multimillion-dollar lobbying 
and media campaign 
launched by the medical spe¬ 
cialty groups facing payment 
reductions as a result of the 
corrective fee scale have been 
effectively countered, and the 
improved Medicare payment 
structure remains in place, an 
Advocacy Group staffer 
noted. 

Nevertheless, the oppos¬ 
ing groups have made it clear 
that they intend to continue to 
try to invalidate or undermine 
the survey data as they seek 
relief as Congress considers 
Medicare payment reform in 
2010, the staffer added. 

Should the AOA prove 
successful in convincing 
Congress to again prevent the 
21.2 percent Medicare fee cut 
and persuade the CMS to 
retain the repaired pay struc¬ 
ture, Medicare participating 
optometrists will see the 
largest increase in fees of any 
Medicare specialty. 


AOA announces resignation from NAVCP 


The AOA has formally resigned from the organization 
that represents vision care plans over divergent views on 
health care reform. The National Association of Vision Care 
Plans (NAVCP), which represents the industry's largest vision 
care providers, had initiated a lobbying campaign in the sum¬ 
mer that was directly at odds with the AO As goal of ensuring 
that optometrists are integrated into the mainstream of medical 
care. 

"During the AOAs Washington advocacy on behalf of 
practicing optometrists, it became clear that the views of the 
AOA, which represents practicing optometrists, and the views 
of NAVCP, which represents insurance companies, were 
incompatible," said AOA President Randy Brooks, O.D. 

"We are focused on an integrative model of care, in which 
ODs are treated the same as other health care providers and 
in which optometrists have the greatest access to patients. 

That focus is aligned with our objective of fighting against dis¬ 
crimination and fighting for parity with other providers." 

Dr. Brooks noted that the AOAs continued participation 
as a member of the NAVCP "erodes our arguments for anti- 
discrimination legislation. It is vitally important that our patients' 
health be foremost in any health care reform plan and that the 
AOA be seen unequivocally as the voice for patient care." 

Dr. Brooks told the AOA News that by resigning from 
NAVCP, the AOA will also be able to better counter misinfor¬ 
mation campaigns that have been employed by some vision 
care plans. 

"Comprehensive eye and vision care is a necessary part 
of any quality health care program, and our approach 
ensures patient access to optometrists. Vision plans continue to 
serve an important role for patients and our practices, and the 
AOA remains committed to a full and open dialogue with 
vision plans that are focused on expanding access to the full 
scope of care provided by optometrists and to offering equi¬ 
table reimbursement." 

The full text of the letter to NAVCP follows: 

"Following years of planning, preparation and public 
scrutiny of our priorities, the AOA mobilized in 2009 to place 
expanded patient access to vision and eye health care at the 
center of the reform debate in Washington, D.C. AOA's 
advocacy efforts draw on our longstanding commitment to 
ensuring that it is optometrists who will define optometry as 


well as the full engagement of the AOA Board and volun¬ 
teers, state affiliate leaders and member doctors, students and 
patients from thousands of communities across the country 

"As you know, there are important AOA-backed provi¬ 
sions in the Senate and blouse health care bills aimed at mak¬ 
ing comprehensive eye and vision care a top national health 
priority, protecting existing coverage for our patients in med¬ 
ical and vision plans while mandating new vision benefits for 
millions of uninsured Americans, establishing provider non-dis¬ 
crimination safeguards and expanding recognition of ODs in 
federal health programs. Although individual ODs may per¬ 
sonally oppose or support the sweeping legislation taking 
shape on Capitol Hill, virtually all recognize the importance of 
the AOA s efforts to be actively involved in the legislative 
process and ensure that the concerns of optometrists and our 
patients are being heard loud and clear by every U.S. sena¬ 
tor and representative. 

"Similarly, last year, the AOA pined your organization in 
the hope that the needs of patients and the specific concerns 
of ODs would be considered and, could serve as the basis 
for pint understanding and, possibly, pint action. 

Unfortunately, since then, we've seen optometrists excluded 
from your internal discussions about health care reform and 
blocked from having any role in the development of your leg¬ 
islative agenda. Having now seen this agenda - which seeks 
to give insurers the power to determine how ODs will practice 
and provide care for decades to come - and the misinforma¬ 
tion on which it is apparently based, it's clear why privacy 
was needed. 

"Of course, a more urgent concern is the assertion that 
your organization speaks not only for insurers, but for all 
optometrists and patients across America as well. This 
approach, coming at such an especially crucial moment for 
our profession, represents a profound disservice to optometry. 

"As frontline providers of care, optometrists recognize the 
role of insurers in the health care system. We remain pre¬ 
pared to begin or continue a dialog with companies and 
organizations willing to work with us to advance patient 
access and qualify care. However, given what we've come 
to know about your organization, its priorities and tactics, I 
would ask that you consider this official notice of the AOA's 
resignation as a member effective immediately." 
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Optometry earns $5.4 million in ARRA funding 


I n 2009 President Barack 
Obama signed the 
American Recovery and 
Reinvestment Act (ARRA) 
into law. The best estimate of 
the overall direct cost of the 
stimulus package is $789 bil¬ 
lion. ARRA funds are targeted 
toward rebuilding infrastruc¬ 
ture and positioning the coun¬ 
try to grow the next generation 
economy. 

The recent ARRA legisla¬ 
tion provides an unprecedent¬ 
ed level of funding ($8.2 bil¬ 
lion in extramural funding) to 
the National Institutes of 
Health (NIH) to help stimulate 
the U.S. economy through the 
support and advancement of 
scientific research. 

While NIH institutes and 
centers have broad flexibility 
to invest in many types of 
grant programs, they are fol¬ 
lowing the spirit of the ARRA 


by funding projects that will 
stimulate the economy, create 
or retain jobs, and have the 
potential for making scientific 
progress in two years. 

According to an analysis 
by Israel Goldberg, Ph.D., of 
Health Research Associates 
and James Jorkasky of the 
National Alliance for Eye and 
Vision Research, optometric 
researchers have received 
ARRA awards totaling $5.4 
million from the NIH. 

Researchers at the follow¬ 
ing optometric institutions (or 
optometrists at the non-opto- 
metric institutions) received 
ARRA funding: Indiana 
University School of 
Optometry, University of 
Alabama at Birmingham 
School of Optometry, New 
England College of 
Optometry, University of 
Houston College of 



Give and you 
shall receive 

Editor: 

The fine acknowledge¬ 
ment of the InfantSEE® pilot 
program in the Oct. 26 issue 
of the News brought back 
fond memories of my parents 
repeatedly telling me and my 
brother and sister about the 
Biblical phrase: “Give and 
You Shall Receive.” 

My mom and dad want¬ 
ed us kids to “do for others,” 
noting that good deeds often 
bring unexpected good in 
return. 

Our office has been 
involved with the InfantSEE® 
program since its inception, 
and we have examined 
dozens of infants. 

We may not have uncov¬ 
ered any retinoblastomas or 
other life-threatening condi¬ 
tions, but we have found 
problems that needed atten¬ 
tion or at least repeated obser¬ 
vation. 

A major byproduct of 
our participation with 


InfantSEE® is teaching chil¬ 
dren and their families about 
the value of regular eye care. 
And it has worked. 

I was surprised, and you 
may be too, how many of 
these InfantSEE® children 
come back every year or 
every other year for a repeat 
examination. 

And often they bring 
with them their brothers and 
sisters and parents who also 
become our patients. 

The “Give and You Shall 
Receive” phrase has certainly 
held true for our office with 
our involvement in this pro¬ 
gram. 

Parents appreciate being 
informed of proper eye care 
for their infants. 

I’m sure our nation will 
benefit by the good health 
practices we are encouraging 
with this program. 

I tell you one thing. It 
has brought a special dimen¬ 
sion to our practice. 

Melvin “Bud” Lilly, O.D. 
Beaver Falls, Pa. 


Optometry, University of 
California at Berkeley, 
Schepens Eye Research 
Institute, Pennsylvania College 
of Optometry at Salus 


that are co-sponsored by the 
AOA and the American 
Academy of Optometry. 

From their inception in 
1988, the Summer Research 


"Research infrastructure that 
includes optometrists and vision 
scientists at optometric 
institutions has resulted in our 
investigators 'being in the 
right place at the right time' 
with regard to the ARRA 
funding opportunity 


University, and The Ohio State 
University College of 
Optometry. 

The AOA’s Council on 
Research continues to prepare 
more optometric clinicians 
and vision scientists for suc¬ 
cess in obtaining research 
grants through the biennial 
Summer Research Institutes 


Institutes have resulted in 
optometrists and optometric 
institutions receiving nearly 
$60 million in extramural 
research grants. 

At the institutes, optomet¬ 
ric scientists receive lectures 
from seasoned research veter¬ 
ans about how to formulate 
research questions, design 


research, and write grant pro¬ 
posals. 

Research Workgroups 
form around specific research 
questions. The Research 
Workgroups continue to work 
on developing the research 
protocol for studies that might 
be fundable by the National 
Eye Institute (NEI), industry, 
or other federal agencies. 

Karla Zadnik, O.D., 
Ph.D., chair of the AOA’s 
Council on Research and pres¬ 
ident-elect of the American 
Academy of Optometry, is 
enthusiastic about the ARRA 
funding. 

“Research infrastructure 
that includes optometrists and 
vision scientists at optometric 
institutions has resulted in our 
investigators ‘being in the 
right place at the right time’ 
with regard to the ARRA 
funding opportunity,” she said. 
“The science that results from 
the funding will be exciting to 
watch as it develops over the 
next two years.” 


Optometry's Charity™ 
announces new president 


ptometry’s Charity™ - 
The AOA 
Foundation 
announces the election of 
Martha Rosemore Greenberg, 
O.D., to serve as board presi¬ 
dent beginning this month. 

Dr. Greenberg joined the 
AOA Foundation Board in 
2008. 

Dr. Greenberg’s list of 
optometric affiliations and 
accomplishments are exten¬ 
sive. Her contributions to the 
profession of optometry span 
involvement at the local, 
state, regional and national 
levels and cross generational 
lines. Her father and three 
children are all optometrists. 

She is a graduate of the 
Southern College of 
Optometry (SCO). She served 
on the SCO Board of Trustees 
for the maximum term and 
was the first female chair of 
the board. 

She also served as chair 
of the SCO Building 
Campaign and Anniversary 


committees. She received an 
SCO Doctor of Ocular 
Science Honorary Degree. 

Dr. Greenberg has served 
at the state optometric level 
as a board member of the 
Alabama Optometric 
Association (ALOA) and as 
its president in 2005. 

She served on the ALOA 
Political Action Committee 
(PAC) for 10 years and is the 
current AOA-PAC representa¬ 
tive from Alabama. 

Dr. Greenberg serves on 
the Alabama Board of 
Optometry. She has served as 
an NBEO examiner for clini¬ 
cal skills. She currently is a 
Southeast Council of 
Optometry (SECO) Alabama 
trustee and has served as an 
ambassador for SECO. 

Dr. Greenberg has been a 
VISION USA and 
InfantSEE® provider since 
both programs’ inceptions in 
1991 and 2005, respectively. 

She is a member of the 
Vision America advisory 



Martha Rosemore 
Greenberg, O.D. 


board as well as sight chair 
for the Russellville, Ala., 
Lions Club. 

Dr. Greenberg is the 
2006 recipient of the SCO 
Lifetime Achievement Award. 
In 2008, she was named the 
Alabama Optometrist of the 
year. 

In 2009, Dr. Greenberg 
was the recipient of the 
SECO Optometrist of the 
South. She was the first 
woman to receive this distinc¬ 
tion. 
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Senate, 

from page 1 

Centers, Section 399Z — 

Sen. Chris Dodd (D-Conn.) 
led a successful AOA-backed 
effort to add vision to the 
core services included in a 
new program to expand the 
health services provided to 
children and adolescents 
through school-based health 
clinics. 

♦♦♦ Pediatric Vision Care 
Recognized as Essential 
Health Benefit, Section 1302 

- The Senate bill responds to 
the AO As call to make chil¬ 
dren’s vision a health care 
priority by requiring all health 
plans offering coverage to the 
uninsured and employees of 
small businesses through a 
state-based insurance 
exchange to include vision 
care as an essential benefit for 
children. Under the provi¬ 
sions of the bill, the benefit 
would be defined after the 
legislation becomes law, a 
process the AOA is already 
gearing up to impact. 

Democratic lawmakers 
must now reconcile substan¬ 
tially different measures 
while holding onto the slim 
margins of support each bill 
has garnered in its respective 
chamber. If this process is 
successful, House and Senate 
negotiators will soon produce 
a unified bill for final “up-or- 
down” votes in both cham¬ 
bers within the next few 
weeks, reports the AOA 
Advocacy Group. 

Throughout the process, 
a key objective for the AOA 
has been to ensure that 
provider non-discrimination 
safeguards to protect patient 
access to care make it 
through the Senate and House 

— specifically Sen. Harkin’s 
federal provider non-discrimi¬ 
nation provision and Rep. 
Mike Ross’ (D-AR) amend¬ 
ment to block preemption of 
state patient choice/provider 
non-discrimination laws — 
and are both ultimately 
included in the final unified 
bill. 

The inclusion of both the 
House and Senate protections 
will provide the strongest 
possible patient access to care 
protection as the health care 
system undergoes the changes 


envisioned by reform legisla¬ 
tion, said Advocacy Group 
Director Jon Hymes. 

However, insurance and 
medical groups are mobiliz¬ 
ing against these provisions 
for a renewed effort to defeat 
provider non-discrimination 
as congressional leaders work 
to merge competing bills. 

Concerned ODs and stu¬ 
dents have been urging law¬ 
makers to include in the final 
bill a number of AOA- 
backed, House-approved 
measures that would directly 
affect ODs and patients: 

❖ Prohibitions on 
Discrimination Against 
Health Care Providers, Sec. 
238 - Sponsored by Rep. 
Ross, this provision would 
ensure that state laws that 
prohibit health plans from 
discriminating against 
optometrists and other health 
care providers based on licen¬ 
sure are not preempted. 

Inclusion of Children's 
Vision as an Essential Health 
Care Benefit, Sec. 222 - 
Health coverage marketplaces 
within states - exchanges - 
are established for the unin¬ 
sured or potentially uninsured 
to secure coverage. Qualified 
health plans will be required 
to meet specific benefit stan¬ 
dards deemed essential, 
including “well-baby and 


well-child and oral health, 
vision, and hearing services, 
equipment, and supplies for 
children less than 21 years of 
age.” 

❖ Full Recognition for 
Optometry in Medicaid, Sec. 
1726A - Sponsored by Rep. 
Jan Schakowsky (D-Ill.) 
would require state Medicaid 
programs to cover services 
furnished by optometrists to 
the extent permitted under 
state law. This provision 
would ensure that ODs and 
all of the care they provide 
are not unfairly targeted for 


10-gallon 
celebrities 

Dr. Samuel Renshaw, 
Dr. A.M. Skeffington, 
and Dr. Emmett Betts 
pose in Ft. Worth, 
Texas, 1940. We 
have no other infor¬ 
mation on the 
photo. Given the 
subjects, it may be 
from the Southwest¬ 
ern Optometric 
Congress held in 
February that year, 
but we don't know 
for sure. If you have 
information, contact 
Linda Draper, AOA 
Archives and 
Museum librarian, at 
UDraper@aoa.org or 
call 800-365-2219, 
ext. 4102. 


cuts by states because of 
optometry’s current “option¬ 
al” status under Medicaid. 

❖ Extension of Medicare 
Surety Bond Exemption for 
Eyeglasses, Sec. 1147 - This 
provision would exempt sup¬ 
pliers of eyewear from the 


Durable Medical Equipment, 
Prosthetics, Orthotics, and 
Supplies (DMEPOS) surety 
bond requirement. 

In particular, the AOA 
has been working with House 
and Senate leaders to ensure 
inclusion of the House- 
approved Schakowsky 
Medicaid provision, which is 
aimed at providing full recog¬ 
nition of optometry in 
Medicaid. 

It seeks to ensure - 
through a federal mandate - 
that ODs and all of the care 
they provide are not unfairly 


targeted for cuts by states (as 
has already happened in 
California and is threatened 
elsewhere) because of optom¬ 
etry’s current “optional” sta¬ 
tus under Medicaid. 

Of concern for the AOA 
would be a newly imposed 


-■- 

limit on Flexible Spending 
Accounts (FSA). 

Under both the House 
and Senate versions of health 
care reform are plans to limit 
salary reductions for a taxable 
year to an employee’s health 
FSA through a cafeteria plan 
to $2,500. 

According to the CBO, 
the plan would save the feder¬ 
al government more than $13 
billion over the next 10 years. 

However, placing a limit 
on FSA contributions could 
financially strain those who 
need and use these benefits 


-■- 

most, families and those most 
in need of care. 

“As has been the case 
throughout this lengthy leg¬ 
islative process, optometry 
will need to rely on the 
activism of individual doc¬ 
tors and students to help 
deliver a pro-access and pro¬ 
patient message to Congress 
and the president,” said 
Randolph Brooks, O.D., 

AOA president. “As 
Congress moves forward 
with a final bill, it is impor¬ 
tant that every OD and stu¬ 
dent step up to help counter 
all misinformation from 
organized medicine and 
insurers. At this critical 
moment, optometry must 
speak out in support of its 
priorities with a strong and 
unified voice.” 

To do so, the AOA 
Advocacy Group urges every 
concerned OD, student and 
patient to click on the AOA 
Online Legislative Action 
Center ( www.aoa.org/ 
x4821.xml) to send an urgent 
message to lawmakers in sup¬ 
port of the AOA’s health care 
reform priorities. 


—■- 

Democratic lawmakers must now reconcile 

substantially different measures while holding 
onto the slim margins of support each bill has 
garnered in its respective chamber. 
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Dr. Jennifer Planitz 

Optometrist 

Explorer 

Luxottica Partner 


Jennifer Planitz loves trekking 
in the rugged New Mexico 
landscape. When she is not 
trekking, or teaching jazzercise, 
or contributing an article to 
a professional journal, 

Dr. Planitz and her husband run 
one of New Mexico’s busiest 
optometry practices. 

Rio Eyecare Vision Source in 
Rio Rancho, NM has a staff of 
12 and offers a specialty in 
pediatric optometry. She cares 
a great deal about her patients, 
her dedicated team and the 
partners she chooses. 


Working together with Luxottica 
allows her to offer her patients 
the unsurpassable quality and 
power of the best brands while 
she enjoys the impeccable 
service and financial growth 
only possible with a partner that 
truly understands her business. 
Learn more about the benefits 
of partnering with Luxottica 
at www.luxandme.com. 
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Part B eliminates consultation codes 


Medicare 

E ffective Jan. 1, 2010, 
consultation codes 
(99251-99255, 99241- 
99245) will no longer be rec¬ 
ognized on claims for 
Medicare Part B payment, 
according to the U.S. Centers 
for Medicare & Medicaid 
Services (CMS). 

Physicians should now 
report patient evaluation and 
management visits using 
appropriate E/M codes that 
indicate where the visit 
occurred and the complexity 
of the services performed, the 
agency stipulated in a Dec. 14 


EHR, 

from page 1 

testified before Congress 
shortly after passage of the 
legislation regarding the devel¬ 
opment of the meaningful use 
standards that optometrists and 
other physicians will be 
required to meet to qualify for 
the incentives. 

AOA Advocacy Group 
staff said they plan to file 
additional comment on the 
proposed regulation with the 
HHS in the coming weeks to 
ensure the government’s EHR 
utilization criteria are realistic 
and achievable for optometric 
practices. Both the proposed 
meaningful use and EHR cer¬ 
tification regulations are sub¬ 
ject to a 60-day comment peri¬ 
od. The HHS plans to publish 
final versions of the regula¬ 
tions sometime during 2010. 

The proposed EHR mean¬ 
ingful use and certification 
standards mark a major step in 
the government’s plan to 
enhance health care quality 
and efficiency through the 
establishment of a Nationwide 
Health Information 
Technology Network (NHIN) 
by 2014, according to AOA- 
HITTC Chair Philip J. Gross, 
O.D. 

Through the network, the 
government intends to make 
interactive EHRs available to 
all Americans. Optometrists 
and other health care practi¬ 
tioners will need to have 
access to those records to pro¬ 
vide care, Dr. Gross noted. 

HHS officials acknowl¬ 
edge the implementation of 
EHRs can represent a major 
expense for health care 


advisory to carriers. 

The policy change elimi¬ 
nates the use of all inpatient 
and office/outpatient codes for 
various places of service 
except for telehealth consulta¬ 
tion G-codes, the agency said. 

When an evaluation is 
performed in the office or 
other outpatient setting, physi¬ 
cians and qualified nonphysi¬ 
cian practitioners should use 
the CPT Office or Other 
Outpatient Service codes 
(99201 - 99215) depending on 
the complexity of the visit and 
whether the patient is a new or 


providers; however, they say 
that in many cases the new 
incentive payments may be 
sufficient to cover the bulk of 
the cost. 

“Last month’s announce¬ 
ment was extremely important 
to optometrists,” Dr. Gross 
said. “Optometrists now have 
a once-in-a-career opportunity 
to ensure their continued 
inclusion as important mem¬ 
bers of the American primary 
health care team by imple¬ 
menting EHR systems in their 
practices - with much of the 
cost potentially covered by 
federal incentives. The much- 
anticipated meaningful use 
standards for the first time 
spell out exactly what practi¬ 
tioners might have to do in 
order to qualify for those 
incentives. The proposed EHR 
certification standards will 
now allow them to purchase or 
update EHR systems with the 
confidence that those systems 
will then be appropriate for 
use under the federal incentive 
program and, eventually, 
under the NHIN.” 

“In addition, last month’s 
announcement provides valu¬ 
able insight into exactly how 
EHRs may be used in practice 
in the near future,” Dr. Gross 
added. 

Under the federal stimu¬ 
lus act, the Medicare Part B 
fee-for-service program will 
offer physicians up to a total 
of $44,000 over a five-year 
period, beginning in 2011, for 
meeting EHR utilization crite¬ 
ria. Medicare Advantage plans 
could offer similar incentives 


established patient to that 
physician, the CMS advised. 

Rural health centers and 
federally qualified community 
health centers should use E/M 
codes 99201-99215 or 99304- 
99306. 

Consultation codes are 
being eliminated from the 
Medicare Part B coding sys¬ 
tem under the Medicare 2010 
Physician Fee Schedule Final 
Rule. 

The coding change was 
accomplished in a budget-neu¬ 
tral fashion with funding that 
would have been used for pay- 


to practitioners who do not 
qualify for EHR bonuses 
under the Medicare fee-for- 
service program, according to 
HHS guidelines. Practitioners 
who do not apply for 
Medicare EHR incentives but 
see a high volume of low- 
income patients could qualify 
for up to $63,750 in incentive 
payments over a six-year peri¬ 
od through state Medicaid 
programs, under HHS rules. 

Health care providers 
who do not meet the specified 
standards for utilization of cer¬ 
tified EHR systems will be 
subject to a 1 percent 
Medicare fee-for-service pay¬ 
ment reduction beginning in 
2015, the HHS adds. Whereas 
practitioners who properly uti¬ 
lize EHR systems will be 
exempt from those “payment 
adjustments.” 

In order to qualify for 
incentives, under the proposed 
regulation, practitioners would 
be required to implement a 
significant list of EHR func¬ 
tions such as computerized 
physician order entry and elec¬ 
tronic pharmaceutical pre¬ 
scribing, the AOA Advocacy 
Group emphasized. 

More detailed explana¬ 
tions of the Medicare and 
Medicaid incentive programs 
as well as the meaningful use 
requirements will be provided 
in futures issues, on the AOA 
Web site ( www.aoa.org/ 
HIT.xml ) and in the Practice 
Strategies section of 
Optometry: Journal of the 
American Optometric 
Association. 


ment of consultation codes to 
now be used in paying for 
other approved services. 

Relative values for E&M 
services have been increased. 

The CMS informed carri¬ 
ers of the coding policy 
change with Medicare Claim 
Processing Change Request 
6740, which can be accessed 
on the CMS Web site 


(www. cms. hhs. gov/ 

transmittals/downloads/ 

R1875CP.pdf). 

The CMS emphasizes 
that all E/M services should be 
reported in line with Medicare 
E/M documentation guide¬ 
lines, which can be accessed 
online at www.cms.hhs.gov/ 
MLNEdWebGuide/25_ 
EMDOC.asp. 


CMS launches fifth 
annual Medicare 
health care provider 
satisfaction survey 

The Centers for Medicare & Medicaid Services (CMS) 
has launched the fifth annual survey regarding health care 
providers 7 satisfaction with the Medicare fee-for-service (FFS) 
contractors that process and pay more than $370 billion in 
Medicare claims each year. 

The Medicare Contractor Provider Satisfaction Survey 
(MCPSS) offers Medicare FFS providers an opportunity to 
give the CMS feedback on their satisfaction, attitudes, per¬ 
ceptions, and opinions about the services provided by their 
respective contractor. 

Survey questions focus on seven key business functions 
of the provider-contractor relationship: Provider Inquiries, 
Provider Outreach & Education, Claims Processing, 

Appeals, Provider Enrollment, Medical Review, and Provider 
Audit & Reimbursement. 

The CMS is sending the 2010 survey to approximately 
30,000 randomly selected providers, including physicians 
and other health care practitioners, suppliers, and institution¬ 
al facilities that serve Medicare beneficiaries across the 
country. 

Those health care providers selected to participate in 
this years survey will be notified starting this month. 

Participation in the 2010 MCPSS is simple and confi¬ 
dential. Selected providers can easily access and complete 
the survey on the Internet via a secure Web site. 

Responses can also be submitted via mail, fax, and 
over the telephone. 

The MCPSS is a result of the Medicare Prescription 
Drug, Improvement and Modernization Act of 2003, which 
mandated the CMS to develop contract performance 
requirements, including measuring health care provider satis¬ 
faction with Medicare contractors. 

The MCPSS enables the CMS to hear provider con¬ 
cerns, monitor trends, improve contractor oversight, and 
increase efficiency of the Medicare program. 

The MCPSS provides contractors with more insight into 
their provider communities and allows them to make process 
improvements based on provider feedback. 

The CMS will analyze the 2010 MCPSS data and 
release a summary report on the CMS Web site in the sum¬ 
mer of 2010. 

The CMS urges all health care providers selected to 
participate in the 2010 MCPSS to take a few minutes to 
complete this important survey. 

For more information about the MCPSS, visit 
www.cms.hhs.gov/MCPSS on the CMS Web site. 
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EYE ON WASHINGTON 


new federal recognition, funding for InfantSEE® program 

at expanding scope and impact of key public health program for kids 


AO A secures 

Resources aimed 

P resident Barack Obama 
signed into law a 
measure on Dec. 16 
that provides nearly $600,000 
in new federal resources to 
help expand the scope and 
impact of InfantSEE® - the 
signature public health pro¬ 
gram of the AOA adminis¬ 


tered by Optometry’s 
Charity™ - The AOA 
Foundation. 

The President signed into 
law the FY 2010 
Consolidated Appropriations 
Act of 2009, which was 
approved by the U.S. House 
and Senate and cleared the 


way for the White House ear¬ 
lier this month. 

The bill, which provides 
funding for the operations of 
many areas of the federal 
government, includes 
$590,000 in new direct appro¬ 
priations for InfantSEE® and 
is designed to ensure that eye 


and vision care becomes an 
integral part of infant well¬ 
ness. 

The first direct appropri¬ 
ation, sponsored by Sen. 
Robert C. Byrd (D-W.Va.) 
totaled $500,000 and is aimed 
at supporting expansion and 
outreach of the program. 


“Many parents of new¬ 
borns do not know that the 
most dramatic development 
of a child’s visual system 
occurs within the first year of 
life,” said Sen. Byrd. “And it 
is through early detection and 
treatment of potential prob¬ 
lems that parents can help 
ensure poor vision and eye 
health does not severely affect 
their child’s ability to learn 
and place them at a disadvan¬ 
tage in education and in life.” 

The second direct appro¬ 
priation totaling $90,000 was 
sponsored by Sen. Tom 
Harkin (D-Iowa) and will 
support program expansion 
through outreach in Iowa. 

“InfantSEE® is doing 
much more than identifying 
and treating risk factors that 
may cause eye and vision 
problems later in the life,” 
said Sen. Harkin. “They are 
taking prevention to a new 


level to ensure healthier, 
thriving children and lower 
health care costs down the 
road.” 

The InfantSEE® program 
previously received a direct 
appropriation sponsored by 
Sen. Byrd in the fall of 2008 
and implemented in 2009. 

Data collected from the 
2009 project display an over¬ 
all prevalence rate of one in 
six infants exhibiting a cause 
for concern (in need of fol¬ 
low-up care or referral to an 
eye doctor). 

The data also identified 
two groups at greatest risk for 
abnormal vision status: pre¬ 
mature and minority infants. 

“The fact is that this is so 
much more than just another 
big win in Washington, D.C. 
for our patients and profes¬ 
sion,” said Randolph E. 
Brooks, O.D., AOA president. 
“The expanded funding for 


InfantSEE® that the AOA has 
secured provides a new level 
of recognition from the presi¬ 
dent and Congress for the 
leadership role of optometry 
in delivering needed eye 
health and care to a critical 
population.” 

InfantSEE® assessments 
are complementary to the 
routine well-care exams a 
baby receives from a pediatri¬ 
cian or family physician. 

Optometrists have the 
training to identify areas of 
risk that are critical to vision 
development and the skills to 
identify conditions that might 
not be detected in a routine 
pediatric wellness exam. In 
some cases, conditions may 
need to be monitored, imme¬ 
diately treated or referred to a 
pediatric eye specialist. 

To learn more about 
InfantSEE® visit 
www. InfantSEE. org. 


"They are taking prevention to a 
new level to ensure healthier ; 
thriving children and lower 
health care costs 
down the road." 


AOA backs effort to name new VA blind 
rehab center in honor of Maj. Rob Soltes 


T he AOA is supporting a 
growing movement in 
Congress to name the 
future Blind Rehabilitation 
Center at the U.S. Department 
of Veterans Affairs (VA) Long 
Beach Medical Center in 
honor of the first-ever Army 
optometrist killed in action 
while on active duty. 

Originally introduced into 
the U.S. House of 
Representatives by Reps. John 
Campbell (R-Calif.), Dana 
Rohrabacher (R-Calif.) and 
Bob Filner (D-Calif.), chair¬ 
man of the House Committee 
on Veterans Affairs, the bipar¬ 
tisan legislation (H.R. 4360) 
would permanently name the 
nearly completed blind reha¬ 
bilitation center in Long 
Beach, Calif., after Maj. 
Charles Robert Soltes, Jr., 

O.D. 

Dr. Soltes served as a 


public health officer with the 
426th Civil Affairs Battalion, 
U.S. Army Reserve, in Mosul, 
Iraq. 

On Oct. 13, 2004, he was 
in a convoy returning from a 
meeting with local Iraqi health 
officials when a vehicle-borne 
Improvised Explosive Device 
rammed into his Humvee, 
resulting in his death. 

“The AOA stands shoul- 
der-to-shoulder with leaders 
on Capitol Hill now working 
to name the new Long Beach 
blind rehab center after a dedi¬ 
cated optometrist and an 
American hero,” said 
Randolph E. Brooks, O.D., 
AOA president. “Dr. Soltes 
was well-liked and a respected 
colleague. He continues to be 
a shining example of the self¬ 
less service given every day 
by our fighting men and 
women.” 


Following his graduation 
from the New England 
College of Optometry in 1994, 
Dr. Soltes accepted a commis¬ 
sion in the U.S. Army Medical 


Service Corps and was 
assigned to Fort Sam Houston 
in San Antonio, Texas. 

While at Fort Sam 
Houston, Dr. Soltes became 
the first optometry graduate of 
the prestigious Brooke Army 
Medical Center’s Residency 
Program and obtained 
advanced training in the diag¬ 


nosis and treatment of ocular 
disease and acute trauma. 

Later, Dr. Soltes was ele¬ 
vated to director of the 
Optometry Residency 


Program at Keller Army 
Community Hospital at West 
Point. 

After leaving active duty 
in 1999, Dr. Soltes entered pri¬ 
vate practice and accepted a 
position as clinical director at 
the Irvine Vision Institute in 
California. 

Dr. Soltes also served as 


an adjunct faculty member at 
four optometry schools and 
colleges. 

He continued his military 
service by joining the U.S. 
Army Reserve 7214th Medical 
Support Unit and was 
deployed in Mosul, Iraq in 
2004. 

“This tribute should serve 
as a permanent reminder of 
thousands of men and women 
- including countless health 
care professionals - serving 
our nation at home and 
abroad,” Dr. Brooks added. “It 
is our hope that by naming 
this new blind rehab facility 
after Dr. Soltes that it both 
provides inspiration for its 
caregivers and renewed hope 
for its patients.” 

Dr. Soltes is survived by 
his wife, Sally Huong Dang, 
O.D., sons Ryan, Brandon, 
and Robert Harrison. 


"This tribute should serve as a 
permanent reminder of thousands 
of men and women - including 
countless health care 
professionals - serving our nation 
at home and abroad." 
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Mich, glaucoma awareness program reaches minorities 


F or the second year, vol¬ 
unteer optometrists in 
the Grand Rapids, 
Mich., area have joined with 
a unique community health 
improvement organization to 
help fight the devastating 
effects of glaucoma among 
blacks. 

Developed under an 
AOA Healthy Eyes Healthy 
People® (HEHP) grant and 
patterned after a highly suc¬ 
cessful HEHP project in 
Texas, the Michigan 
Glaucoma Awareness 
Outreach (MGAO) is a joint 
effort of the Michigan 
Optometric Association 
(MOA) HEHP Committee 
and the Grand Rapids African 
American Health Institute 
(GRAAHI), an independent, 
not-for-profit 501(c)(3) 
organization established by 
local leaders to help eliminate 
health disparities. 

Founded in 1998 “to pro¬ 
mote health care parity in the 
Grand Rapids African 
American community 
through advocacy, education 
and research to achieve posi¬ 
tive health outcomes,” the 
institute’s stated purpose per¬ 
fectly complements the AOA 
HEHP’s mission to help 
achieve the vision-related 
goals outlined under the U.S. 
Department of Health & 
Human Service’s (HHS) 
Health People 2010 public 
healthy agenda, according to 
Sarah Hinkley, O.D., the chair 
of the MOA Healthy Eyes 
Healthy People® Committee 
and the association’s HEHP 
state consultant. 

Reducing vision loss due 
to glaucoma, particularly 
among ethnic minorities, is 
among the HEHP program’s 
priorities, Dr. Hinkley notes. 
Glaucoma is a leading cause 
of blindness in blacks and 
Hispanics, according to the 
HHS. The disorder has no 
symptoms, causes no pain, 
and does not affect vision 
until peripheral vision has 
disappeared. Of the estimated 
2.2 million Americans who 
have glaucoma, half are 
unaware of the presence of 
the disease, the HHS notes. 
With that in mind, the 


MOA HEHP committee 
sought to undertake a public 
education project “to increase 
public awareness about the 
effects of glaucoma on sight 
in the higher-risk African- 
American population and the 


importance of preventative 
eye examinations,” Dr. 
Hinkley said. 

With well-established 
ties in the local Grand Rapids 
black community, the 
GRAAHI was in an excellent 
position to facilitate such a 
program, she added. 

Under the outreach pro¬ 
gram, volunteer MOA 
optometrists provide informa¬ 
tive 30-minute PowerPoint 
presentations on glaucoma 
before church groups, local 
organizations, and other target 
audiences in the black com¬ 
munity. 

Presentation topics 
include the role of compre¬ 
hensive eye examinations in 
the early detection of glauco¬ 
ma, the risk factors for glau¬ 
coma including family history 
and ethnicity, and the impor¬ 
tance of early treatment in 
order to preserve vision. 

PowerPoint slides and 
handouts for the presentations 
were adapted from materials 
originally developed for the 
Texas Optometric 
Association’s Building 
Bridges to Glaucoma 
Awareness program, which 
provided similar lectures for 
residents of Dallas public 
housing projects. 

Refreshments and raffles 
are included in each program 
to encourage attendance. 

HEHP grant funds were 
used to purchase an LCD pro¬ 
jector for the program as well 
as to provide some of the 
refreshments and compensate 
the institute’s project liaison 
for his time. 

The GRAAHI staff 
arranges for presentations at 
various locations while Dr. 


Hinkley matches each presen¬ 
tation with a local volunteer 
MOA member. The institute 
is also responsible for publi¬ 
cizing the presentations 
through personal contacts in 
the community, public 


announcements at churches 
and meetings of local organi¬ 
zations, as well as posters and 
flyers placed in highly trav¬ 
eled areas. 

The presentations have 
proven popular, Dr. Hinkley 
said. During 2008, the first 
year of the program, a 
planned schedule of three 
programs, was expanded to 
four. 

In 2009, the MOA 
optometrists more than dou¬ 
bled that schedule with eight 
MGOA presentations in 
Grand Rapids and additional 
lectures in the nearby town of 
Muskegon. Most of the pro¬ 
grams have been well-attend¬ 
ed, Dr. Hinkley said. 

Just as important, the 
MGAO presentations are 
proving effective in educating 
target audiences on glaucoma, 
Dr. Hinkley adds. 

The National Eye Health 
Education Program (NEHEP) 
tests audiences before and 
after each presentation. 
(Attendees who return com¬ 
pleted pre-presentation and 
post-presentation tests 
become eligible to participate 
in a raffle for a gift card.) 

A report on the 2008 
program found an overall 17 
percent increase in knowl¬ 
edge about glaucoma gained 
by the participants. 

“The 2009 funding for 
this project expanded the 
work accomplished in 2008. 
Because we had the projector 
system and presentation 
developed, our time, energy 
and funding were directed at 
additional presentations and 
enhanced attendance through 
improved communication 
with sponsoring churches,” 


Dr. Hinkley said. “This pro¬ 
ject’s success is due in part to 
a strong partnership with a 
reputable organization direct¬ 
ly connected to our target 
community and their unique 
needs and concerns. We are 
aware of the disparity 
between those ‘undiagnosed 
but at risk’ for glaucoma and 
those who are actually edu¬ 
cated on this risk. This proj¬ 
ect partnership has reached 
out to those at greatest risk. 
Raising awareness is the first 
element, which can be 
expanded into connecting the 
newly educated community 
members with access to 
affordable care in future proj¬ 
ects. This project has great 
sustainability in that it can be 
expanded easily to other com¬ 
munities throughout the state 
and promotes the strong com¬ 
munity public health partner¬ 
ships.” 

The Michigan initiative 


is among 57 innovative eye 
and vision care outreach proj¬ 
ects in 35 states that are being 
supported during 2009-2010 
through grants from the AOA 
Healthy Eyes Healthy 
People® program. 

The AOA HEHP 
Committee hopes to expand 
the program to all 50 states in 
the coming months. 

HEHP was established 
by the AOA Board of 
Trustees to support the 
vision-related objectives of 
the HHS’s Healthy People 
2010 public health goals. The 
Healthy Eyes Healthy 
People® program is under¬ 
written by grants from 
Luxottica and Vision Service 
Plan, which have given $1 
million to 279 projects in 47 
states since the program’s 
inception in 2004. 

For more information, 
visit www.aoa.org/hehp.xml. 


Para Section seeking 
community service 
award nominations 

Do you know a paraoptometric who serves both the 
patients in his or her office and is active in the communi¬ 
ty? The Paraoptometric Section of the AOA is seeking 
nominations for the 2010 Community Service Award. 

The award is given to the paraoptometric who 
demonstrates a commitment to helping improve his or her 
community and a dedication to the profession of paraop- 
tometry. Individuals may nominate themselves for this 
award or can be nominated by other professionals. 

Criteria for judging include the individuals involve¬ 
ment in community service within the optometric practice, 
within the community (including community service spon¬ 
sored by the employers practice), the personal goals of 
community service, and the professional goals of commu¬ 
nity service. 

The award recipient will be presented with a plaque 
of recognition, a $100 personal cash award, and a 
$100 award to the charity of the recipients choice during 
the Paraoptometric Section Awards Luncheon held 
Thursday, June 17, 2010, during Optometrys Meeting® 
in Orlando, Fla. 

The AOA Paraoptometric Section Awards Luncheon is 
sponsored by CIBA Vision. 

To download a nomination form, go to www.ooo. 
org/x4979.xml. 

Completed nomination forms should be submitted via 
e-mail with attachments to PS@ooo.org or faxed to 314- 
991-4101 by March 31, 2010. 


A report on the 2008 program 
found an overall 17% increase 
in knowledge about glaucoma 
gained by the participants. 
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CODES 


FOR OPTOMETRY 


2010 


2010 


CODES FOR OPTOMETRY 


Item# ODE13 


(set of both books) 
Special Member Price $125.00 


Item# ODE 


(Codes for Optometry book only) 
Special Member Price $65.00 


Item# ODE13-CD 


(Codes for Optometry CD only) 
Special Member Price $65.00 


Item# ODE13-A 


(Both books plus CD of Codes for Optometry) 
Special Member Price $150.00 


Item# CPT 


(CPT book only) 

Special Member Price $65.00 

(Price does not include shipping and taxes where applicable.) 


cpt 

Standard Edition 


"The Official Coding Tool" 

For Your Optometric Practice. 


2 

0 
1 

Tour Tw wtW Swmrl . 


• Current Procedural Terminology 

• ICD 9-CM - International Classification of Diseases 
(abridged for eye care) 

• The CMS Documentation Guidelines for the 
Evaluation and Management Services 

• The Healthcare Common Procedure Coding System 

• The Correct Coding Initiative Edits for common eye 
care codes 

All critical to doctors and to key staff assigned to review 
patients medical records and submit claims for services. 


Contact the AOA Order 
Department and order 
Codes for Optometry today! 


To order online, go to: 

http://aoa.webprint.com 
or call: 800.262.2210 


“No health care provider 
especially a doctor of optometry , 
should be without these key 
references... And they are all included in 
AOA’s Codes for Optometry.” 

Charles B. Brownlow, OD. Associate Director, AOA Third Party Center 
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International summit focuses on future of contact lens 


I nternationally renowned 
optometrists, ophthal¬ 
mologists, and other eye 
care professionals met to dis¬ 
cuss the latest technologies 
and innovations in contact 
lenses and anterior segment 
science at the 2009 
International Contact Lens 
Summit (ICLS). The event, 
sponsored by the Contact 
Lens Association of 
Ophthalmologists (CLAO), 
was held on Sept. 24-26 at 
the Hyatt Regency Hotel in 
Montreal, Canada. 

“The Montreal Summit 
provided an opportunity for 
ophthalmologists, 
optometrists, and contact 
lens professionals from 
around the world to unite for 
continuing medical education 


and to discuss exciting devel¬ 
opments in this important 
vision care field,” said 
CLAO President Jean Pierre 
Chartrand, M.D. 

“This turned out to be an 
exceptional meeting for oph¬ 
thalmologists and 
optometrists, and I have 
heard many positive com¬ 
ments from our Canadian 
colleagues who were in 
attendance,” Daniel Brazeau, 
O.D., ICLS co-chair, stated. 

Michael Goldstein, 

M.D., MBA, CLAO scientif¬ 
ic program chair, observed 
that the ICLS curriculum 
was comprehensive and 
noted, “We developed a 
unique course schedule that 
challenged participants with 
new ideas and concepts in an 


interesting and thought pro¬ 
voking environment.” 

The ICLS included two 
keynote lectures and two 
named lectures. The CLAO 
Education and Research 
Foundation Keynote 
Lectureship titled “Ocular 
Surface Disease” was given 
by Kelly Nichols, O.D., 

Ph.D., and the ICLS Keynote 
Lectureship titled “Past, 
Present and Future of Contact 
Lenses” was given by Brien 
A. Holden, O.D., PhD. 

The Oliver H. Dabezies 
Jr. Lectureship titled 
“Multipurpose Contact Lens 
Solutions: Fact or Folly?” 
was given by H. Dwight 
Cavanagh, M.D., Ph.D., and 
the Harold A. Stein 
Lectureship titled “Update 


Nowakowski named UAB interim dean 


Rod Nowakowski, O.D., Ph.D., has 
been named interim dean of the University 
of Alabama at Birmingham (UAB) School of 
Optometry effective Jan. 1, 2010. 

Dr. Nowakowski, who joined the UAB 
Department of Optometry faculty in 1975, 
served as chief of staff for UAB Eye Care 
and its affiliated clinics from 2000 to 
2009. The multidisciplinary program with 
optometrists, ophthalmologists, occupational 
therapy, optometry interns and optometry 
residents provides eye and vision care for 
approximately 20,000 patients a year. 

A fellow of the American Academy of 
Optometry, he has taught in the areas of 
clinical care, low vision rehabilitation, clini¬ 
cal laboratory testing, retinal disease, oph¬ 
thalmic genetics, compliance, HIPAA, avia¬ 
tion vision and physical diagnosis, and has 
an extensive background in instructional 
technology, course design, classroom and 
distance learning using blended and com¬ 
pletely online formats. 

Dr. Nowakowski s appointment comes 
after the announcement by John Amos, 

O.D., that he is stepping down as dean of 
the school and returning to the faculty effec¬ 
tive Dec. 31, with plans to retire several 
months later. 

"Dr. Nowakowski brings a particularly 
impressive combination of clinical and aca¬ 
demic expertise to this position," said UAB 
Provost Eli Capilouto. "With his high level of 
energy and focus on emerging technolo¬ 
gies, he will be a strong leader for the 
school during this period of transition." 

Dr. Nowakowski, who received his 


bachelor of 
science and 
the master of 
arts degrees, 
both in mathe¬ 
matics, from 
the University 
of Miami, 
received his 
Doctor of 
Optometry 
degree from 
UAB in 1975 
and a Ph.D. in 
medical genetics from UAB in 1989. 

He has published numerous scientific 
articles in the areas of optometry and med¬ 
ical genetics and is the author and illustrator 
of the textbook "Primary Low Vision Care." 

He is on the steering committee and 
education subcommittee for the eyeGENE 
project from the National Eye Institute and is 
a member of the AOA, Alabama 
Optometric Association and American 
Society of Human Genetics. 

Named the Department of Optometry 
recipient of the 1999 Presidential Teaching 
Award given by the president of UAB, Dr. 
Nowakowski also was honored as the 
2000 Alumnus of the Year by the UAB 
School of Optometry Alumni Association. 

"I am honored to have the chance 
serve my school in this capacity," Dr. 
Nowakowski said. "Thanks to the team of 
faculty and staff we have in place, and the 
high caliber of our students, we have 
tremendous opportunity ahead of us." 



Dr. Nowakowski 


on Keratoconus and Its 
Management” was given by 
Florence Malet, M.D. 

Two symposia at the 
ICLS were named in memo¬ 
ry of two former CLAO 
members. 

The “New Uses for 
Contact Lenses Including 
Contact Lens Delivery of 
Medications” Symposium 
was named in memory of 
past AOA President J. Pat 
Cummings, O.D. 

The “What’s New in 
Dry Eye” Symposium was 
named in memory of Jeffrey 


P. Gilbard, M.D. 

The ICLS meeting was 
truly international in scope. 

In addition to CLAO, North 
America’s leading contacts 
lens ophthalmological associ¬ 
ation, major participating 
societies and associations 
included the Japan Contact 
Lens Society, Brazil’s 
Sociedade Brasileira de 
Lentes de Contato, the 
European Contact Lens 
Society of Ophthalmologists, 
and the Asia Pacific Contact 
Lens Association of 
Ophthalmologists. 


Alcon sponsors SVS 
Eye Emergency Kits 


333 



In 2009, AOA Sports Vision Section mem¬ 
bers distributed more than 1,900 Eye 
Emergency Kits to athletic trainers, coaches, 
and school nurses. The kits contained a 
helpful triage card and supplies necessary 
to treat eye injuries. The supplies have been 
generously donated by Alcon Laboratories, 
Inc. for the past five years. 


New ways to connect 
with AOA... 


www.facebook.com/american. 

optometric. association 

www.twitter.com/aoanews 

www.youtube.com/aoaweb 
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BACK Bf POPULAR DEMAND 

THE AOA FOUNDATION’S 

ANNIAIGALA 



Check out some of the hottest optometric performers from across 
the country in Optometry’s Got Talent! 

Support your friends and colleagues during a celebration of vibrant 
amateur talent while raising funds for The AOA Foundation. 

For a sneak peek at the performer list and ticket prices - www.optometryscharity.org 


Wednesday, June 16,2010 • 8:30 p.m. -12:00 a.m. 
Gaylord Palms® Resort and Convention Center 



Questions? Contact Sara Breed, snbreed@aoa.org or 800-365-2219 ext 4218 
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Optometry's Meeting® registration opens next month 


R egistration for the 
2010 Optometry’s 
Meeting® opens in 
early February. This year’s 
meeting will be at the 
Gaylord Palms® Resort and 
Convention Center in sunny 
Orlando, Fla. 



The 2010 Optometry’s 
Meeting® kicks off with an 
evening of music, food, drink 
and fun thanks the support of 
Bausch + Lomb. 

The Wednesday Night 
Welcome Reception is the 
ideal place to meet up with 
friends and network with col¬ 
leagues. 

This event is always a 
highlight of Optometry’s 
Meeting®. There will be plen¬ 
ty to celebrate at the 
Wednesday Night Welcome 
Reception. Register for func¬ 
tion 0110. 

Wednesday is also the 
day for a new electronic 
health records (EHR) course 
for optometrists, paraopto- 
metrics, and students from 
noon to 3 p.m. EHR: 
Deadlines Have Been Set” 
will help attendees learn what 
they need to know about 
EHRs for the next 12 months. 

The lecturers will explain 
government incentives, 
changes with ICD-10 and e- 
prescribing and how health 
care reform is changing the 
face of EHRs. 

Directly following the 
presentation, companies will 
be available to answer ques¬ 
tions to help find the product 
that best fits a practice’s 
needs. Take advantage of a 
“buy two, get one free” dis¬ 
count. 

Generous supporters of 
this program are EMRlogic, 
RevolutionEHR, Compulink, 
First Insight, and Topcon 
Medical Systems, Inc. 

Once again, Essilor is the 



The Orlando World Center Marriott's Hawk's 
Landing Golf Club is an 18-hole, par 71 course. 
The Marriott is one of Optometry's Meeting®'s 
selected properties. Registration and housing 
will be open on www.optometrysmeeting.org 

in February. Photo credit: Orlando/Orange County 
Convention & Visitors Bureau, Inc. 


sponsor of the Opening 
General Session and keynote 
speaker on Thursday morning 
starting at 8 a.m. 

Frank W. Abagnale, one 
of the world’s most respected 
authorities on forgery, embez¬ 
zlement and secure docu¬ 
ments, will regale the audi¬ 
ence with his experiences. 

His book, “Catch Me If You 
Can,” was made into a film 
directed by Steven Spielberg 
and starred Leonardo 
DiCaprio and Tom Hanks. 

Thursday will also fea¬ 
ture the new Product 
Information Exchange 
Luncheon with the opportu¬ 
nity to learn about the latest 
developments in optometric 
products and services 
designed to give you an 
advantage in today’s econo¬ 


my. 

Hear the latest develop¬ 
ments from CIBA Vision, 
Essilor, and Vistakon®, a divi¬ 
sion of Johnson & Johnson 
Vision Care, Inc. from noon 
to 1 p.m. Box lunches will be 
provided. Register for func¬ 
tion 0160. 

Beginning on Thursday, 


the Exhibit Hall will feature 
Career Central, sponsored 
by Luxottica. Partake in edu¬ 
cational sessions that will 
help in starting, building, or 
expanding a successful career 
in optometry. Career Central 
Theater Courses are support¬ 
ed by an unrestricted educa¬ 
tional grant provided by 
Matsco. 

Participate in the Career 
Central Career Fair and 
exchange information with 
companies and practices. To 
register for the Career Fair, 
use function 0213. 

Join Bausch + Lomb 
Pharmaceuticals for a 
Breakfast Symposium on 
Saturday morning. Register 
for this free course, supported 
by an unrestricted educational 
grant from Bausch + Lomb 


Pharmaceuticals, using code 
B301. 

HOYA returns as the 
generous sponsor of the 
Presidential Celebration on 
Saturday night. 

After the 2010-2011 
Board of Trustees are intro¬ 
duced, Optometry’s Meeting® 
attendees will be entertained 


by comedians Frank Caliendo 
and John Pinette. 

Immediately following the 
performances, attendees will 
enjoy a dessert reception and 
a private laser show. Register 
for function 0380. A ticket is 
required. 

For those who want to 
bring the whole family to 
Orlando while experiencing 
all Optometry’s Meeting® has 
to offer, the AOA now offers 
KiddieCorp babysitting serv¬ 
ices. KiddieCorp accepts chil¬ 
dren from 6 months to 12 
years old. The charge is $9 
per hour, per child, and the 
minimum amount of time 
required to use the service is 
two consecutive hours. To 
register your child or to learn 
more, visit www.kiddie 
corp. com/aoakids. htm. 

AOA and American 


Optometric Student 
Association members who 
register for Optometry’s 
Meeting® and use the official 
housing bureau during the 
early-bird registration period 
will be entered to win a com¬ 
plimentary base registration 
and up to four nights’ hotel 
stay for the 2010 Optometry’s 
Meeting®. The winner will be 
drawn on April 2 and will be 
contacted by the AOA. 

Booking a stay at the 
Gaylord Palms® or the 
Orlando World Center 
Marriott ensures the AOA’s 
room blocks are filled. The 
AOA and AOSA appreciate 
support of the associations by 
using one of these selected 
properties. 

Registration and housing 
open in February 2010 at 
www. optometrysmeeting. org. 


AOA and AOSA members 
who register for Optometry's 
Meeting ® and use the official 
housing bureau during the 
early-bird registration period 
will be entered to win a 
complimentary base registration 
and up to four nights' hotel stay. 


Optometry's Charity™ 
contributions with the 
click of your mouse 

Next time you book a Marriott hotel reservation, consider 
doing so through the Optometrys Charity™ Web site. The 
AOA Foundation receives a contribution each time a reser¬ 
vation is placed through the banner displayed at 
www.optometryschority.org. Supporting your Foundation 
has never been so easy. 

Make a contribution to 
Optometry’s Charity™ just by 
booking your hotel room. 

Book your travel now! 


Call for posters now open 

The AOA is inviting participation in the Clinical and 
Scientific Poster Session at the 1 1 3th Annual AOA 
Congress & 40th Annual AOSA Conference: Optometry's 
Meeting®. The program creates a national forum for clini¬ 
cians, students, and faculty to communicate interesting 
cases and unique research to their colleagues. The poster 
preview session will be held Friday, June 1 8, 2010, and 
the interactive session offering continuing education credit 
will be Saturday, June 19, 2010, from 1 1 a.m. to 2 p.m. 
at the Gaylord Palms Convention Center. 

Poster abstracts must be submitted electronically and 
must be received by Feb. 5, 2010. For more details and 
an electronic submission form, log on to www.optometrys 
meeting.org and click on the Call for Posters icon. 

For more information, contact Stacy Diliberto at 314- 
983-4254 or at sosmith@ooo.org. 


4\\ Vlarnnit great hotel slays 
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Marriott's Look No Further* Best Rate Guarantee 
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YOU'VE UPGRADED YOUR PATIENTS TO 
SILICONE HYDROGEL CONTACT LENSES. 

You're halfway there. 


i 

i 

i 


Why upgrade patients to silicone hydrogel 
for healthy, comfortable lens wear, 
without also upgrading their lens care? 

In a multi-cell clinical study in which patients wore 
silicone hydrogel lenses daily wear for 3 months, the 
incidence of significant corneal infiltrative events 
for patients using the leading MPS was 10.2% 
compared to 0.7% for patients using Clear Care® 
Cleaning and Disinfecting Solution! 

That's a powerful difference in patient eye health. 

v 1 Corneal infiltrative events can result in 

| interruption to lens wear, patient frustration 

I and increased chair time? 


Incidence of significant 
corneal infiltrative events (CIEs) among 
silicone hydrogel lens wearers 1 


12 % 


10 % 


4 % 


2 % 


Lower 
Incidence 
of CIEs 



10 . 2 % 

□ 


0 . 7 % 


_ 


| CLEAR 
■ CARE 


Clear Care® The Leading 
Cleaning and MPS 

Disinfecting Solution 


'Healthy 

Lens 

Wear 


Healthy 

Practice 



Healthy 
Lens Care 


Recommend 
Clear Care® Cleaning 
and Disinfecting 
Solution for the health 
of your patients' eyes. 



C\BA(y)V\S\ON 

Shared Passion for Healthy Vision and Better Life 


For more information, visit clearcaresolution.com or call 1-800-241-5999. 

References: 1. Diec J, Evans VE, et al. Performance of Polyquad, PHMB and Peroxide Solutions with Silicone Hydrogel Lenses. Invest Ophthalmol Vis Sci. 2009;50:ARV0 E-Abstract 5633. 2. Tilia D, et al. Duration of interruption of lens wear due 
to corneal inflammation in silicone hydrogel daily wear. Invest Ophthalmol Vis Sci. 2008;49:ARVO e-abstract 4834. 

Clear Care, CIBA VISION and the CIBA VISION logo are trademarks of Novartis AG. 

© 2009 CIBA VISION Corporation, a Novartis AG company 2009-09-0970G 











FROM THE AOA 


Engaging our 
members 

Barry Barresi , O.D., Ph.D., 

AOA executive director 

For a couple of years 
now an executive directors 
column has been part of the 
online newsletter version of 
the AOA News. 

Effective with this January 
issue of the News, we are 
now including this feature in 
both the print and e-mail ver¬ 
sions of the News. 

I am pleased that now a wider audience will learn 
firsthand from me more about the inside story of the 
AOA. 

The more you as AOA members know about our 
operations, programs and initiatives, the more you will 
value our work on your behalf. 

And the more you know about the AOA, the more 
engaged you can become in helping us do an even 
better job. 

Last year at my first FHouse of Delegates as your 
executive director, I spoke about our strong commitment 
to make AOA a well-run business, producing mission- 
driven results. 

Yes, a business - with members as customers and 
a passion for efficiency and effectiveness and results 
that best prepare you for success in your practice and 
our great profession. 

In future columns I will detail some of the new inter¬ 
nal changes we have made, and will continue to 
make, to best align staff, volunteer, and other resources 
to give you the best value for your membership. 

I am particularly pleased that this past year we suc¬ 
cessfully combined the recruitment of several new staff 
leaders with the retention of key experienced staff. 

We had to eliminate some positions, reassign 
duties and increase the workload of staff to achieve 
these changes. 

But in any successful business you have to continu¬ 
ally demand individual excellence of staff and strong 
teamwork across the entire organization. 

So as a start to this effort to give you more informa¬ 
tion about the AOA, we are particularly excited about 
some new communication initiatives for 2010: 

❖ AOA News e-zine will feature live links, flash 
video capability, online archives and search. 

❖ AOA-TV will broadcast five- to eight-minute video 
newscasts with news from Washington, D.C., stories 
about issues affecting AOA members, profiles of 
optometrists and new technology. 

❖ WEB 2.0 and Social Media Tools will extend the 
AOAs presence in the blogosphere and on Facebook, 
Twitter and Youtube with a more customized experi¬ 
ence. 

We're excited to deliver these new offerings and 
opportunities to interact with the AOA and hope you let 
us know what you think. Any questions or comments 
about AOA operations, programs and activities can be 
sent to editor@aoa.org. 



Dr. Barresi 


New 'Codes for Optometry' 
searchable CDs available 



T he 2010 “Codes for 
Optometry” - the 
AOA’s comprehensive 
coding and billing manual 
for optometric practices - is 
now available in a new, 
searchable CD-ROM format. 

Together with the 
“American Medical 
Association (AMA) Current 
Procedural Terminology 
(CPT) Standard Edition” 
manual, the AOA’s “Codes 
for Optometry 2010” pro¬ 
vides all the information 
practitioners and billing staff 
need to quickly select appro¬ 
priate billing codes and accu¬ 
rately report services on 
insurance claims, according 
to the AOA Third Party 
Center. 


Complete Coding 
for Optometry 2010 
packages (Item ODE 
13-ALL) with both 
the paper and new 
CD-ROM versions of 
“Codes for Optometry 
2010,” as well as the 
paper edition of the 
CPT Standard Edition 
code book, are avail¬ 
able through the AOA 
Order Department at the spe¬ 
cial AOA member price of 
$150. 

Paper editions of “Codes 
for Optometry 2010” and the 
CPT Standard Edition can be 
ordered as a set for $125. 

Copies of the “Codes for 
Optometry 2010” book (Item 
ODE 13-1), the CPT 


Standard Edition book (Item 
CPT), or the “Codes for 
Optometry 2010” CD (Item 
ODE13-CD) can also be 
ordered individually for $65 
each. 

Contact the AOA Order 
Department online at http:// 
aoa.webprint.com or by call¬ 
ing 800-262-2210. 


Hurricane Katrina. 

Hurricane Rita. 

Hurricane Wilma. 

Tornado - Greensburg, Kansas. 
California Wildfires. 

Midwest Floods. 

Hurricane Gustav. 

Hurricane Ike. 

Called upon to help optometrists 245 times. 

$407,000 total in grants delivered. 

You don’t plan on being next, but we plan to be there for von when you need us most. 
Through OplomelrVs Fund lor Disaster Relief, Optometry s Charity" makes sure that it 
takes care of members of the optometric family when disaster strikes. 

Our emergency disaster relief grants allow optometrists to get back to the business of 
taking care of their patients as quickly as possible. 

Please do your part in making sure we are always ready to answer the call. 

To donate to the fund, please visit mm.ommetmcharitv.ora; call 
800*369-2219, ext. 4200; or send your check lo OFDR, 243 H. Lindbergh, 

Floor 1, SI. LOUIS, MO 63141, 


Jotometry’s 

^harity™ 

The AOA Foundation 


Q plains ini's Charily" - The ADA Foundation 243 N Lindbergh Em. St. iniiis, M0 63141 600 365-2219 
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SPOTLIGHT ON AOA MEMBERS 

NEEI collaborates to form in-school clinics 



Catherine Johnson, O.D., director of the New 
England Eye Institute Renaissance School Vision 
Center, examines a patient. The clinic is one of 
only two of its type in Massachusetts. 


T he New England Eye 
Institute (NEEI) and 
the Boston 

Renaissance Charter Public 
School partnered to develop 
one of only two in-school 
vision care centers in 
Massachusetts and is the 
clinical education system of 
the New England College of 
Optometry. The center 
includes two examination/ 
treatment rooms designed 
and equipped by the NEEL 
“The collaboration was 
developed in recognition of 
the relationship between 
learning and vision,” said 
Catherine Johnson, O.D., 
director of the NEEI 
Renaissance School Vision 
Center. 

The partnership facili¬ 
tates ongoing collaboration 
between school nurses, edu¬ 
cators and eye care providers 
and provides a model of con¬ 
tinuous care from early iden¬ 
tification to the management 
of vision problems. 

Stacy Lyons, O.D., is the 
director of the state’s other 
in-school vision clinic, the 
NEEI Framingham Public 


School Vision Center, which 
the Renaissance school repli¬ 
cated. 

“Our focus here is deter¬ 
mining if a child is well 
enough to learn. Eighty per¬ 
cent of what is taught in 
school occurs visually,” said 
Dr. Lyons. “We take a holis¬ 
tic view of the child. We 
want them to achieve maxi¬ 
mum academic, social and 
cognitive success. Our goal 
is to minimize barriers to 
learning.” 

Last year, more than 
1,200 children were exam¬ 
ined at the Renaissance 
school, 315 were referred for 
further treatment, 120 
received eye glasses, and 32 
were diagnosed with signifi¬ 
cant eye health conditions. 

Most, if not all of these, 
would have gone untreated. 
But many of these children 
can receive the follow-up 
care right at the school. 

The very first patient 
seen by the doctors at the 
clinic was diagnosed with 
significant hyperopia, 
esotropia and amblyopia. 

“The school nurse 


noticed a problem,” said Dr. 
Johnson. “The student had a 
lot of difficulty focusing in 
class. After glasses and treat¬ 
ment, she is now in the sec¬ 
ond grade, and the interac¬ 
tions in school and with her 
peers are more appropriate.” 

The on-site center cre¬ 
ates a collaborative approach 
among all professionals who 
interact with the children - 
teachers, physical and occu¬ 
pational therapists, coun¬ 
selors, and families - and 
helps them receive compre¬ 
hensive care that will keep 
them on track for successful 
learning. 

The clinics serve as a 
bridge between the children’s 
medical home and education¬ 
al home. 

“It’s important to note 
that all parties are acting as 
advocates for the child,” said 
Dr. Johnson. “The focus is 
on addressing and communi¬ 
cating about vision prob¬ 
lems.” 

The school has found 
that there are many benefits 
of having a facility on-site. 

These benefits include 
improved access to compre¬ 
hensive eye care and eye 
glasses, timely feedback to 
the school regarding eye 
exam results, increased 
awareness of the impact of 
vision problems on learning, 
implementation of patching 
and vision therapy programs 
while children are at school, 
and diagnosis and treatment 
of vision and eye health 
problems on-site to minimize 
time out of school. 

“The parents think it’s 
much easier,” said Dr. Lyons. 
“They don’t have to take 
time off work. There’s been a 
lot of positive feedback. The 
clinics take most insurance, 
but if they can’t afford an 
eye exam, the NEEI will not 
turn them away. We’ve also 
worked very hard to get 
grants for glasses.” 

The gap in diagnosis and 
treatment lead to serious 
health issues and academic 
issues, practitioners say. 

Oftentimes, because 


children can’t see, they have 
difficulty in school, act out 
in class and get pegged as 
special education students 
without any kind of follow¬ 
up diagnosis or treatment of 
their vision problems, 
according to the NEEI. 

While the usual eye 
checkups done by most 
school nurses turn up prob¬ 
lems with blurry vision, the 
NEEI estimates that any¬ 
where from 50 percent to 65 
percent of these problems go 
untreated. 

The many barriers to 
follow-up treatment include 
time, cost, language and 
availability of local practi¬ 
tioners. 

Even children who 
receive follow-up treatment 
average an 18-month delay 
between screening, referral 
and a comprehensive eye 
exam. 


“If they can’t see the 
blackboard, this is a huge 
amount of time to waste,” 
said Dr. Johnson. “We want 
to improve access to eye care 
and minimize the time wait¬ 
ing for follow-up treatment.” 

Approximately 25 per¬ 
cent of the children require 
further comprehensive care 
to determine the significance 
and the appropriate treat¬ 
ment, if needed. 

Dr. Lyons said they hope 
to open other clinics based 
on this replicable program 
and sustainable model. 

This may even open the 
door to a new mode of prac¬ 
tice: school-based care. 

Only one question 
remains. “Why didn’t we 
think of this earlier?” Dr. 
Lyons asked. 

For more information 
about NEEI, visit 
www.newenglandeye.org. 



An optometry student examines one of the stu 
dents at the Renaissance School Vision Center. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 


2008-2009 Treatment 
Summary 

# Students Screened: 1,250 

# Students Referred After Vision Screening: 315 

# Vision Center Exams: 31 2 

# Eyeglasses Prescribed (provided via Vision Center): 1 20 

# Eyeglass Repairs: 1 32 

# Significant Eye Health Problems Treated: 32 

Conditions managed: refractive error, amblyopia, strabis¬ 
mus, conjunctivitis, retinal tears, nystagmus, neurological 
disorders, and low vision care. 
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Abbott Medical Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

Eyemaginations 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

Marchon Eyewear 

Optos 

Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: AMO 

Q & A with David W. Hansen, O.D., head of Global 
Professional Services for Abbott Medical Optics 

Q: AMO was acquired by Abbott Laboratories (Abbott) in 
2009. How has this benefited both organizations? 

A: Advanced Medical Optics brought leading technologies to 
Abbott, providing a strong entry point into the vision care and 
ophthalmic surgery markets. As a division of a large, financially 
stable company, Abbott provides AMO with the financial capi¬ 
tal and resources it needs to continue to grow and innovate. 

Last year, Abbott spent $2.7 billion on R&D. Increased invest¬ 
ment should strengthen AMO's ability to meet the needs of eye 
care practitioners and their patients. 

Q: Whot does the acquisition mean for optometry? 

A: Optometry's professional role as primary care providers 
should benefit from the expanded systemic health care business¬ 
es within Abbott. As part of the Abbott family, we now have 
opportunities to assist eye care practitioners with additional sys¬ 
temic health care products and services for synergy with ocular 
conditions. Every day, optometrists are diagnosing diabetes, 
educating patients about their cardiovascular health, and identi¬ 
fying conditions, including seasonal allergies. In maintaining our 
patients' vision and eye health we are, by definition, caring for 
the entire patient. 

Q: Whot con we expect to see from Abbott Medical Optics in 
the future? 

A: AMO is positioned extremely well with numerous growth 
drivers and leadership positions across all product categories. 
We will continue to invest in our pipeline to develop and intro¬ 
duce new technologies to help eye care practitioners deliver 
optimal vision and lifestyle experiences to patients of all ages. 

Q: Whot new developments do you expect in cornea core , 
specifically? 

A: The COMPLETE® and Blink® Tears products will continue to 
be an important part of our portfolio. We have been collaborat¬ 
ing closely with the U.S. Food and Drug Administration on 
effective guidance for consumers about contact lens care and 
compliance. We believe these initiatives should change the 
standards for contact lens care products and, ultimately, make 
contact lens wear safer for your patients. 

Q: Whot role will optometrists ploy in the new arena of refrac¬ 
tive cataract surgery? 

A: This is an exciting time in the field of cataract surgery, partly 
because of the significant demographic shifts that are expected 
and partly because of technological developments in intraocular 
lens (IOL) technology. 

The share of the U.S. population that is over age 60 is 
growing by about 3.4 percent per year. Over the next decade, 
these seniors are expected to push demand for cataract surgery 
to record levels, potentially more than 45 percent higher than 
they are today, according to the research firm MarketScope's 
latest report. And among those surgeries, there could be strong 
growth in the demand for premium, presbyopia-correcting lOLs. 
MarketScope estimates that premium lOLs made up 7 percent 
of the PC-IOL market in 2009, but 15.5 percent of the rev¬ 
enue. AMO's emphasis on low-energy phacoemulsification with 
the Whitestar Signature™ system and Healon® viscoelastics is 
designed to provide safer procedures with optimal results. Now 
we are seeing the combination of cataract and refractive sur¬ 
gery with new-generation lOLs like the Tecnis® Multifocal and 
the new Synchrony® accommodating lens, which we expect to 
release in the U.S. in 2010. These lenses present new opportu¬ 
nities and challenges for co-managing optometrists. Pre-selection 
of qualified candidates for these lenses is an absolutely critical 
role for co-management. Now more than ever, we are reliant 
on optometrists' relationships with their patients to assist both 
patients and surgeons in making the right IOL choices to 
achieve the desired refractive outcomes. 


Transitions launches 
ECP video contest 

Transitions Optical, Inc. is launching the "Sight, 
Camera, Action" video contest for eye care profession¬ 
als, allowing participants to share their unique ideas for 
dispensing Transitions® lenses and win $5,000. 

Now through Feb. 15, 2010, eye care profession¬ 
als can enter the contest by creating a video in one of 
three categories: a 30-second commercial for Transitions 
lenses, a video of 60 seconds or less about Transitions 
lenses or a video explaining why they prefer Transitions 
lenses to ordinary, clear lenses. 

Videos can be funny, serious, silly or inspirational. 
Entries can be submitted online at www.Tronsitions.com/ 
Action for a chance to win the $5,000 cash grand 
prize. 

Submissions will be judged on the video's concept or 
idea and creativity. 

More information about the Sight, Camera, Action 
contest is available at www.Tronsitions.com/Action or 
through Transitions Optical Customer Service at 800- 
848-1506. 


Safi lens receives 
US patent for CL that 
releases hyaluronic acid 


S afilens announced that 
U.S. authorities have 
recognized its exclu¬ 
sive and innovative hyaluron¬ 
ic acid technology with a 
patent for a contact lens 
releasing 
hyaluronic acid. 

The U.S. 
patent approval 
comes six 
months after 
the European 
patent approval. 

“To remain 
competitive in 
the market, 
there are only 
two keywords: 
research and 
innovation,” 
said Fernando 
Garbellotto, president of 
Safilens. “Investments we 
pursue will also allow us to 
penetrate the U.S. market 
with the Safe Gel technology, 
a true innovation in the field 
of contact lenses and patient 
comfort.” 

The hyaluronic acid¬ 
releasing technology provides 
a new level of comfort for all 
lens wearers. The natural 
biopolymer hyaluronate-gel 
helps maintain and renew the 


volume of mucin in the tear 
film, thus helping to keep a 
constant, unaltered tear film, 
while providing balanced 
oxygenation. 

The Safe Gel 1 Day, as 


well as the most recent 
launch, Safe Gel Toric 1 Day 
for astigmatism contact lens¬ 
es, are distributed by Two 
Tower Frames. 

“Receiving U.S. patent 
approval is an important step 
towards offering the innova¬ 
tive and cutting-edge Safe 
Gel technology by Safilens to 
doctors and their patients in 
the United States,” said Eric 
Sharvelle, president of Two 
Tower Frames. 


The natural biopolymer 
hyaluronate-gel helps 
maintain and renew the 
volume of mucin in the 
tear film , thus helping 
to keep a constant; 
unaltered tear film, 
while providing 
balanced oxygenation. 


20 ;|j]|j> AOA NEWS 















INDUSTRY NEWS 


Novartis announces option exercise, 
merger proposal in deal with Alcon 


N ovartis AG 

announced Jan. 4 
that it had exercised 
its option to purchase the 
remaining shares in Alcon, 
Inc. owned by Nestle" S.A. at 
a weighted average price of 
$180 per share in cash. 

The exercise is pursuant 
to an agreement between 
Nestle and Novartis that was 
executed on April 7, 2008. 

The option exercise is 
subject to regulatory 
approvals and covers approxi¬ 
mately 156 million shares of 
Alcon held by Nestle", repre¬ 
senting approximately 52 per¬ 
cent of Alcon’s outstanding 
shares. 

Upon consummation of 
the purchase, Novartis would 


own an approximate 77 per¬ 
cent interest in Alcon. 

Novartis also announced 
that it has submitted to the 
Alcon board of directors a 
proposal for a merger of 
Alcon with and into Novartis 
to be effected under Swiss 
merger law. 

Under the terms of the 
merger proposal, holders of 
the approximately 23 percent 
of Alcon shares that are pub¬ 
licly traded would receive 2.8 
Novartis shares for each 
Alcon share. 

Based on the Novartis 
share price and U.S. dollar/ 
Swiss franc exchange rates 
prior to the announcement, 
this would value each pub¬ 
licly traded share of Alcon at 


approximately $153. 

The proposed merger 
would be contingent upon, 
among other things, approval 
by the Alcon Board of 
Directors, the closing of the 
purchase and sale transaction 
related to the Novartis option 
exercise as well as receipt of 
required regulatory approvals. 

The Independent 
Director Committee, com¬ 
posed of Alcon’s three inde¬ 
pendent board members, was 
formed in 2008 in connection 
with Novartis’ initial purchase 
of approximately 25 percent 
of the Alcon shares from 
Nestle" to evaluate transac¬ 
tions such as the proposed 
merger. 

The committee has 


CIBA releases iPhone app 


T he CIBA Vision® 

Academy for Eyecare 
Excellence™ has 
expanded the breadth and 
reach of its highly regarded 
professional education pro¬ 
grams with new online learn¬ 
ing modules and an “app” for 
iPhone® users. 

Eleven online learning 
modules cover topics ranging 
from ocular anatomy to mul¬ 
tifocal soft lens fitting. Some 
courses are designated for eye 
care practitioners and others 
are designed for staff mem¬ 
bers. 

Each learning module 
takes about 40 minutes to 
complete, although the user 
may pause the program at any 
time, allowing busy practi¬ 
tioners and staff members to 
complete the work in shorter 
increments. 

At the end of the mod¬ 
ule, the user takes an online 
test, which is scored instantly. 
After scoring is complete, the 
user can print out a certificate 
of completion that is suitable 
for framing. 

“CIBA Vision has 


received very positive feed¬ 
back from optometrists and 
staff members who are using 
these e-leaming modules,” 
said Dwight H. Akerman, 
O.D., director of Professional 
Programs for CIBA Vision. 
“This reflects the evolution of 
education through online 
learning, offering the same 
high-quality educational 
material that is available dur¬ 
ing in-person courses. The 
only difference with e-leam¬ 
ing is the ECP can access the 
modules when it’s most con¬ 
venient without incurring the 
cost of travel or office down¬ 
time.” 

CIBA Vision has taken 
its commitment to online 
learning one step further by 
offering an iPhone “app” as a 
no-cost download for ECPs 
who are iPhone users. 

Once the app is installed 
on the iPhone, users can 
access the Academy for 
Eyecare Excellence tools and 
education from their iPhones. 

From a technology per¬ 
spective, the iPhone (and 
emerging smartphone tech¬ 


nology) isn’t just about a 
novel mobile phone with 
video games, widgets and 
news highlights. Increasingly, 
it’s also used for educational 
purposes and business. 

The Academy for 
Eyecare Excellence iPhone 
app is a point of differentia¬ 
tion and a transformational 
communication platform. 

“As a leading partner 
with ECPs around the world, 
CIBA Vision is continuing to 
enhance Academy for 
Eyecare Excellence offerings 
through ease of access,” said 
Dr. Akerman. “We are listen¬ 
ing to the needs of the ECP 
and responding in a way that 
delivers relevant content in a 
technology format that is 
most convenient for them. 
Technology is a powerful tool 
that allows us to overcome 
concerns of time, money and 
travel so that more 
optometrists, staff and their 
patients receive the benefit of 
high-quality education.” 

For more information, 
visit www.cibavision 
academy.com. 


engaged independent finan¬ 
cial and legal counsel in con¬ 
nection with its evaluation of 
the proposed merger. 

Alcon, Inc. is the world’s 
leading eye care company, 
with sales of approximately 
$6.3 billion in 2008. Alcon, 
which has been dedicated to 
the ophthalmic industry for 
65 years, researches, devel¬ 


ops, manufactures and mar¬ 
kets pharmaceuticals, surgical 
equipment and devices, con¬ 
tact lens solutions and other 
vision care products that treat 
diseases, disorders and other 
conditions of the eye. Alcon 
operates in 75 countries and 
sells products in 180 markets. 

For more information, 
visit www.alcon.com. 



The Dolce & Gab ban a collection reinter¬ 
prets classic elegance and style, making 
this brand stand out with its modern 
twist. Shown at top is DG4069, a femi¬ 
nine acetate model with a special but¬ 
terfly shape. 



DG 3082G is a particularly feminine 
acetate frame with a coating of 
Swarovski gems. 



DG3069 is a men's frame made in 
acetate with a broad and decisive 
shape. Visit www.luxottica.com for 
more information. 
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MEETINGS 


January 

1 DAY CE SEMINAR 
Virginia Optometric Association 
January 31, 2010 
Doubletree Hotel, Charlottesville, 
Virginia 

Bruce B. Keeney, Sr. 
804/6430309 
voaeyedocs@aol .com 

February 

WINTER THAW 

Delaware Optometric Association 
February 6, 2010 
Embassy Suites, Newark, DE 
Yvonne Kneisley, O.D. 

45 East Main Street, Ste. 201 
Newark, DE 1971 1 
302/224-3000 
FAX: 302/224-1524 
yvonnekneisley@verizon.net 

SECO INTERNATIONAL 
SECO International 2010 
February 10-14, 2010 
Georgia World Congress Center, 
Atlanta, GA 
Bonnie Fripp 

770/451-8206, ext. 13 
www.seco2010.com 

HEART OF AMERICA CONTACT 
LENS SOCIETY 
49th Annual Heart of America 
Contact Lens Society Contact Lens 
and Primary Care Congress 
February 12-14, 2010 
Dr. Steve Smith 
918/341-821 1 
registration@hoacls.org 
www.hoacls.org 

HOYA VISION & CLEINAAAN 
PERFORMANCE PARTNERS 
BUSINESS OF EYECARE FORUM 
February 13, 2010 
Double Tree Hotel, Wilmington, 
Delaware 
Rebecca Fogarty 
607/431-1001, ext. 112 
rfoga rty@c lei nman.com 
www.cleinman.com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
February 13-20, 2010 
Western Caribbean, aboard the 
Crown Princess 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 

1 1OTH ANNUAL CONVENTION 
TEXAS OPTOMETRIC 
ASSOCIATION 
February 18-21, 2010 
Renaissance Hotel Austin, TX 
Brigitte Kelly 


512/707-2020 
FAX: 512/326-8504 
TOAbrigitte@austin.rr.com 
www. texas .aoa.org 

5TH INTERNATIONAL 

CONFERENCE ON OCULAR 

INFECTIONS 

February 18-21, 2010 

Breakers Hotel, Palm Beach, Florida 

www.ocularinfections.com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
February 18-28, 2010 
Panama Canal Adventurer, aboard 
the Island Princess 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
February 18-March 2, 2010 
South America, aboard the Star 
Princess 

888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

MONTANA OPTOMETRIC 

ASSOCIATION 

2010 MOA BIG SKY SKI 

CONFERENCE 

February 25-27, 2010 

Big Sky Resort, Big Sky, Montana 

Sue Weingartner 

406/443-1 160 

FAX: 406/443-4614 

sweingartner@rmsmanagement.com 

www.mteyes.com 

MAINE OPTOMETRIC 

ASSOCIATION 

FEBRUARY "CE & SKI" 

CONFERENCE 

February 26-27, 2010 

Grand Summit Hotel-Sugarloaf, USA, 

Carrabassett Valley, Maine 

Joann Gagne 

207/626-9920 

www.MaineEyeDoctors.com 

2010 WINTER CE EVENT 
Oregon Optometric Physicians 
Association 

February 26-28, 2010 

Inn at Seventh Mountain, Bend, OR 

Wayne Schumacher 

www.oregonoptometry.org 

PALM BEACH COUNTY 
OPTOMETRIC ASSOCIATION 
26TH ANNUAL PALM BEACH 
WINTER SEMINAR 
February 26-28, 2010 
West Palm Beach Marriott, West 
Palm Beach, Florida 
Tamar Maule, O.D. 

561/477-3524 

pbwinterseminar@gmail.com 

www.pbcoa.org 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org* 
Please allow several 
months' lead time. 


24TH ANNUAL EYE SKI 
CONFERENCE 
February 28-March 5, 2010 
Park City, Utah 
www. eyeskiuta h. com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
February 28-March 7, 2010 
Southern Caribbean Explorer, 
aboard the Caribbean Princess 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

March 

21ST ANNUAL OCULAR 

THERAPEUTICS IN CANCUN 

March 3-7, 2010 

Fiesta Americana Condesa Resort, 

Cancun, Mexico 

856/429-7415 

info@otce.net 

www.otce.net 

SACRAMENTO VALLEY 

OPTOMETRIC SOCIETY 

23RD ANNUAL SVOS OCULAR 

SYMPOSIUM 

March 7, 2010 

Marriott Sacramento Rancho 

Cordova Hotel, Rancho Cordova, 

California 

916/4470270 

jerrysue@svos.info 

www.svos.info 

THE WILMER EYE INSTITUTE AND 
MARYLAND OPTOMETRIC 
ASSOCIATION 
EVIDENCE BASED CARE IN 
MYOPIA CONTROL, RETINA, AND 
VISION ENHANCEMENT 
March 7, 2010 

Johns Hopkins Medical Campus, 
Tilghman Auditorium 
410/583-2843 
e my rowi tz@ jhmi.edu; 
rscarbol@jhmi.edu 
www.marylandeyes.org 

NEVADA OPTOMETRIC 

ASSOCIATION 

26TH ANNUAL SEE AND SKI 

March 7-10, 2010 

Lake Tahoe 

www.nevada.aoa.org 

MISSOURI OPTOMETRIC 

ASSOCIATION 

MISSOURI SPRING CE 

March 10-15, 2010 

Royal Resort, Playa del Carmen, 

Mexico 

Dr. Lee Ann Barrett 
573/635-6151 
moaed@moeyecare.org 
www. moeyeca re. org 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 

March 13-20, 2010 

Eastern Caribbean, aboard the 

Holland America ms Eurodam 

888/638-6009 

aeacruises@aol .com 

www.optometriccruiseseminars.com 

THE OHIO STATE UNIVERSITY 
COLLEGE OF OPTOMETRY 
BINOCULAR VISION & PEDIATRICS 
FORUM AND THE CHILDREN'S 
LEARNING FORUM 
March 18-19, 2010 


The Ohio State University College of 
Optometry, Columbus, Ohio 
614/688-3336 
Kulp.6@osu.edu 
www. o pto m etry. osu.edu 

INTERNATIONAL VISION EXPO 
EAST March 18-21 
New York 

www.Vision Expo East.com 

IOWA OPTOMETRIC 

ASSOCIATION 

ANNUAL CONGRESS 

March 26-28, 2010 

Embassy Suites Hotel, Des Moines, 

Iowa 

Chris Halsten 
800/444-1772 
FAX: 515/222-9073 
chrish@iowaoptometry.org 
www.iowaoptometry.org 

NEBRASKA OPTOMETRIC 
ASSOCIATION 
NOA SPRING MEETING 
March 26-28, 2010 
Omaha, Nebraska 
402/474-7716 
noa@assocoffice. net 
www.nebraska.aoa.org 

OPTOMETRY ASSOCIATION OF 
LOUISIANA 

SPRING ELECTRONIC MEDICAL 

RECORDS CONFERENCE 

March 27, 2010 

Embassy Suites, Baton Rouge, LA 

Dr. Jim Sandefur 

318-335-0675 

optla@bellsouth.net 

April 

CENTRALJERSEY OPTOMETRIC 

SEMINAR 

April 1, 2010 

CentraState Medical Center, 

Freehold, New Jersey 

William B. Potter, O.D. 

609/588-0792 

Eyedoc21 80@aol.com 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION, INC. 
AND NEURO-OPTOMETRIC 
REHABILITATION ASSOCIATION 
6th International Congress of 
Behavioral Optometry (ICBO) 

In Conjunction with the Neuro- 
Optometric Rehabilitation Association 
(NORA) 

19th Annual International Multi- 
Disciplinary Conference 
April 6-1 1, 2010 
Western University of Health 
Sciences College of Optometry 
Pomona, CA 
949/250-8070 

AOA PRACTICE TRANSITIONS: 
STRATEGIES FOR MAKING THEM 
HAPPEN 
April 7, 2010 

Hyatt Grand Champions Resort & 
Conference Center, Indian Wells, 
California 

www.aoa.org/practice- 
transitions.xml, 

CALIFORNIA OPTOMETRIC 

ASSOCIATION 

OPTOWEST 2010 

April 8-1 1, 2010 

Hyatt Grand Champions Resort & 



Conference Center, Indian Wells, 
California 

www.OptoWest.com 

INTERNATIONAL CONGRESS OF 
BEHAVIORAL OPTOMETRY (ICBO) 
6th International Congress of 
Behavioral Optometry 
April 8-11, 2010 
Southern California 
Robert Williams 
949/250-8070 

SOUTHERN COLLEGE OF 
OPTOMETRY 

2010 SPRING CONTINUING 

EDUCATION 

April 9-11, 2010 

SCO Campus, Memphis, Tennessee 
800/238-0180, ext. 4 
ce@sco.edu 
www.sco.edu 


NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY SPRING 
DOUBLEHEADER: 
INTERDISCIPLINARY 
AAANAGEMENT OF THE DIABETES 
PATIENT AND RETINA UPDATE 
2010 

April 10-11, 2010 
Ft. Lauderdale, Florida 
954/262-4224 
oceaa@nova.edu 
www.optometry.nova.edu/ce/ 

ARKANSAS OPTOMETRIC 
ASSOCIATION 

2010 SPRING CONVENTION 

April 15-17, 2010 

The Peabody Hotel, Little Rock, AR 

Vicki Farmer 

501/661-7675 

FAX: 501/373-0233 

aropt@swbell.net 

www.arkansasoptometric.org 

WEST FLORIDA OPTOMETRIC 

ASSOCIATION 

SPRING BREAK SEMINAR 

April 16-19, 2010 

Sandestin Hilton Beach and Golf 

Resort, Sandestin, Florida 

Dr. Tom Streeter 

850/279-4361 

opttom@hotmail.com 

www. wfoa m eet i n g. co m 

SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

2010 SDOS SPRING 

CONVENTION 

April 21-23, 2010 

Ramkota River Centre, Pierre, South 

Dakota 

Deb Mortenson 
605/224-8199 
FAX: 605/224-6047 
Sdeyes3@pie.midco.net 
www.sdeyes.org 
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POSSIBILITIES 


MEETING 



Gaylord Palms® Resort & Convention Center, near Orlando, FL 
Conference: June 16-20, 2010 Exhibits: June 17-19, 2010 


Registration Opens Early February 

Optometry’s Meeting R is unparalleled in its uniqueness, imagination, and national 
exposure! Optometry’s Meeting ” has five (5) main components: 


Optometry’s 

Voice 


House of Delegates: Where AOA and our state affiliates shape the future of our 
profession. 


Optometry’s 

Knowledgebase 


Continuing Education (CE): Features more than 250 hours of CE; which covers a 
wide spectrum of topics such as: Clinical Optometry, Ocular Disease & Management, 
Related Systemic Disease, and Business Management. More than 30 hours of free O.D. 
education offered! 


Optometry’s 

Exchange 


Exhibition Hall: Features more than 200 exhibiting companies with the latest ophthalmic 
equipment, products, and services. 


Optometry’s 

Network 


Social Events/Affiliate Functions: Features more than 200 affiliate functions, including 
alumni receptions, business meetings, and an abundance of sponsored social events for your 
networking pleasure.! 


Optometry’s 

Future 


AOSA: The American Optometric Student Association holds it annual meeting in conjunction 
with the AOA. Congratulations to the AOSA, as they celebrate their 40th annual meeting! 


To learn more about Optometry’s Meeting 7 
visit www.optometrysmeeting.org 



American Optometric 
Association 




















SHOWCASE 


NSU College of Optometry 
Office of Continuing Education 
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Saturday, April 10,2010 

Interdisciplinary Management of the Diabetes Patient 


Sunday, April 11, 2010 
Retina Update 2010 


For further information and to register: optometry.nova.edu/ce 
(954) 2624224 




THE VISION CARE 
INSTITUTE', LLC 



MA\7A SOUTHEASTERN 

iMUVai n 1 v e R s i t v an( j Florida Board of Optometry 
College ol Optometry Approval Pending 


NOVA 

SOUTHEASTERN 
UNIVERSITY 

RESIDENCY PROGRAMS 

Challenging, dynamic residency positions are available in the following areas: 

Residency Programs at Nova Southeastern University 

• Primary Eye Care 

With emphasis in Ocular Disease 
With emphasis in Cornea and Contact Lenses 
With emphasis in Low Vision 

With emphasis in Pediatric Optometry and Binocular Vision 

• Pediatric Optometry 



Residency Programs at NSU Affiliated Sites: 

• Primary Care 

Gainesville VAMC Bay Pines VAMC 

Lake City VAMC Tallahassee VAMC 

Orlando VAMC Daytona Beach VA Clinic 

• Ocular Disease 

Bascom Palmer Eye Institute Braverman Eye Center 
Aran Eye Associates Clayton Eye Center 

For further information or questions regarding the application procedures, 
please contact: 

Lori Vollmer, O.D., F.A.A.O. 

Director of Residency Programs 
Nova Southeastern University 
HPD College of Optometry 
3200 S. University Drive 
Ft. Lauderdale, FI 33328 
lvollmer@nova.edu 
954-262-1452 



http://optometry.nova.edu/residency/index.html 




A*EA Optometric Cruise Seminars 2010-2011 


Western Caribbean. 2/13-2/20/10, Crown Princess®. Ft. Lauderdale, Grand Cayman, Roatan, Cozumel, Princess 
Cays, Ft. Lauderdale. ~President's Day~ From $919pp. ~ Valentine's Day ~ Speaker: Bill Townsend, O.D. 

South America. 2/18-3/2/2010, Star Princess®. Buenos Aires, Montevideo, Falkland Islands, Cape Horn, 
Ushuaia, Punta Arenas, Puerto Montt, Santiago (Valparaiso). From $1495pp. Speaker: Louise Sclafani, O.D. 

Southern Caribbean Explorer. 2/28-3/7/10, Caribbean Princess®. San Juan, Aruba, Bonaire, Dominica, 

St. Thomas, San Juan. From $769pp. Speakers: Kelly Nichols, O.D. & Jason Nichols, O.D. 

Scandinavia & Russia. 7/1-7/11/10, Star Princess®. Copenhagen, Stockholm, Helsinki, 2 day St Petersburg 
experience, Tallinn, Gdansk, Oslo, Copenhagen. From $1490pp. ~ 4th of July ~ Speaker: Leo Semes, O.D. 

Alaska (Inside Passage). 7/17-7/24/10, Golden Princess®. Seattle, Juneau, Skagway, Tracy Arm, Ketchikan, 
Victoria, Seattle. From $949pp. ~Ohio State University Alumni Cruise~ (all are welcome). 

Speaker: Barbara Fink, OD. 

Greek Isles. 9/8-9/15/10. Ocean Princess®. Athens (Piraeus), Mykonos, Kusadasi (Ephesus), Santorini, 
Cephalonia (Argostoli), Itea (Delphi), Rome (Civitavecchia). From $1219pp. Speaker: Paul Karpecki, O.D. 

Canada/New England, 9/16-9/29/10, Holland America ms Eurodam®. Quebec City, Saguenay, 

Saguenay Fjord, Charlottetown, Sydney,Halifax, Bar Harbor, Gloucester, Newport, New York. 

From $1499pp Speaker: John McGreal 

Southern Caribbean. 2/6-2/16/11. Emerald Princess®. Ft. Lauderdale, Aruba, Bonaire, Grenada, Dominica, St. 
Thomas, Princess Cays, Ft. Lauderdale. From $1099pp. ~ Valentine's Day ~ 

Classic Southern Caribbean. 2/20-2/27/11, Caribbean Princess®. San Juan, St. Thomas, Tortola, Antigua, St. Lucia, 
Barbados, San Juan. From $919pp. ~ President's Day ~ 

South Pacific/French Polynesia, 2/21-3/3/11 . Roval Princess®. Papeete, Huahine, Rangiroa, Raiaten, Bora Bora, 
Mooren, Papeete. From $1795pp. 

Eastern Caribbean, 2/27-3/6/11. Ruby Princess®. Ft. Lauderdale, Princess Cays, St. Maarten, St. Thomas, 

Grand Turk, Ft. Lauderdale. From $769pp. 

Far East - Bangkok to Beijing, 4/20- 5/6/11 , Diamond Princess®. Laem Chabang (Bangkok), Singapore, Phu My, 
Nha Trang, Hong Kong, Keelung, Okinawa, Shanghai, Xingang (Beijing). From $2195pp. ~ Easter ~ 


Early booking discounts or regional promotions may apply. We will match all bona fide offers. Call for 
lowest current price. Fares are cruise only, per person, USD, based on double occupancy, capacity controlled 
and subject to availability. Government fees and taxes, fuel supplement are additional. 

Visit cruise line websites for terms, conditions, and definitions which will apply to all bookings. 

AEA Cruises: Dr. Mark Rosanova, President 

More than a travel agent,your colleague & innovative partner in Cruise Seminars since 1995. 
Sponsored by the Illinois Optometric Association and Advanced Eyecare Associates 
10-12 hours of COPE approved lectures per seminar 
Visit us at www.OptometricCruiseSeminars.com. email aeacruises@aol.com or call us at 1-888-638-6009. 


American Optometric Association 

* NEWS 


To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and 
other Elsevier health science titles 
www. elsmediakits. com 
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SHOWCASE 





OPTOMETRIST 


University of Michigan 
Department of Ophthalmology 
and Visual Sciences 
Kellogg Eye Center 

The University of Michigan is currently 
accepting applications for a full time 
Optometrist within the Kellogg Eye Center, 
Department of Ophthalmology and Visual 
Sciences. Qualified candidates should have 
or qualify for a Michigan optometry license. 
Responsibilities include specialty contact 
lens fitting, primary care optometry, and 
training ophthalmology residents. Low vision 
experience helpful but not required. 

The University of Michigan is an Equal 
Opportunity Employer committed to cultural 
diversity and compliance with the Americans 
with Disabilities Act. Women and minorities 
are encouraged to apply. We invite 
applications from qualified candidates who 
share our commitment to diversity. 

Please send a letter of application and CV to: 
Paul R. Lichter, M.D., 

F.Bruce Fralick Professor and Chair, 
University of Michigan Kellogg Eye Center 
1000 Wall Street, 

Ann Arbor, Ml 48105* * 1912 

M 

University of Michigan 
Health System 

A Non-Discriminotory, Affirmative Action Employer 


Announcement of 
VA Optometry Residency 
Openings 2010-201 1 


Northport VA Medical Center, Long Island, 
NY announces the availability of four 
optometric residency positions. The 
Residency Program is under the guidance of 
the Northport VA staff and is affiliated with 
the SUNY State College of Optometry. The 
uniqueness of the Residency Program is that 
the residents will receive extensive 
didactic/clinical training and experience in 
three major areas: 

(1) Primary Care, including the 
diagnosis & treatment of all ocular 
diseases, 

(2) Rehabilitative Optometry, including 
management of head trauma, stroke, 
vestibular and binocular problems, and 

(3) Low Vision Rehabilitation 

Residents will also rotate through various 
clinics within the Medical Center. This one- 
year program will commence on July 1, 2010. 
Please submit application through ORMS by 
2/1/10. Additionally, the following materials 
need to be submitted directly to the Residency 
Program Supervisor: complete curriculum 
vitae w/letter of interest, optometry school 
transcripts. National Board scores, (3) letters 
of recommendation, & copies of any state 
licenses, if obtained. Approx stipend: $32,800. 

Please send materials to: 

Michael McGovern, O.D., F.A.A.O., 
Residency Program Superv isor, 
Optometry Service (123), 
Department of Veterans Affairs, 
Medical Center, Northport, NY 11768. 
Email: Michael.McGovern@va.gov 

EOE 

Start the healthcare 
career of a 




MOA 

BIG SKY SKI CONFERENCE 
FEBRUARY 25-27, 2010 

12 Hours of COPE-approved Credit 

FACULTY 

A. Paul Chous, MA, OD, FAAO 
Mile Brujic, OD 

Downhill and Cross-Country Skiing 
Dinner Sleigh Rides 
Snowmobiling/Sno-Coach in Yellowstone Park 
Dogsledding • & More 

For more information contact 
Montana Optometric Association 

406/443.1160 • fax: 406/443.4614 
website: www.mteyes.com 
e-mail: sweingartner@rmsmanagement.com 





NEW Automated Confrontation 

Visual Field Tester 

Fast screening (both eyes in 
less than a minute) 

More accurate & professional 
than using fingers 

Random automated LED 
presentations 

Easy to use 



GuldenOphtholmics 

t/mo saving tools 

BQQ-G59-2250 www,QutdGriOphit%AimiC&.COfn 

website search "17002" 



Continuing Education in 

ITALY ^ 


2010 CONFERENCE LOCATIONS: CINQUE TERRE & ROME 


Elsevier journals offer an array of healthcare recruitment 
advertising opportunities reaching over 530,000 
physicians, nurses and other health professionals. 


For more information about how we can assist your 
classified and recruitment advertising needs please contact: 


Cinque Terre May 23-25, 2010; Rome May 27-29, 2010 

* 12 hours of top notch COPE approved CE at each location 

* Great lecturers and up to date clinical material 

* Italy in the spring is absolutely beautiful 

* Great hotels with special room rates lor registrants 

* The perfect venue for visiting Italy combined with CE 

* Explore Route, The Vatican and the Italian Riviera 

Registration is strictly limited at each of the conferences 
Early registration discount prior to January 26, 2010 


Elsevier | Tel: 212-462-1950 | Fax: 212-633-3820 | 
E-mail: usclassifieds@elsevier.com 


Contact: Dr. James Panel li 

5311 S. College Rd. Wilmington, NC 28412 ■ 910-452-7225 * fqneleye@aol.com 
Wefts ite: CE in ltaly.com 


JANUARY 2010 
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CLASSIFIEDS 


Professional Opportunities 

Central Maine, Well established 
practice seeking associate/partner. 
Recent graduates welcome. 
Call or email practice broker 
Richard S. Kattouf, O.D.,D.O.S. 
Telephone: 1-800-745-EYES. Email: 
advancedeyecare@hotmail.com 


Littleton Colorado. OD 
Business for Sale. Established 
full service practice, on major 
street, in pleasant South 
metro Denver. Grossing almost 
$200,000 per year. Growth 
opportunity as Doctor works half 
time. Long term building lease. 
Well priced. Financing available. 
Dan 303-468-0432. 


ST. LOUIS, MO - FULL TIME 
OPTOMETRIST. Full time 
optometrist needed for private 
practice in West St. Charles 
County, Washington, MO, 
Sullivan, MO and Perryville, MO . 
Highly progressive, full scope eye- 
care with state-of-the-art equip¬ 
ment. Great benefit and salary 
package. Please forward CV and 
inquire via e-mail to: 
jjwachter@gmail.com 


Miscellaneous 


Have you completed an accredit¬ 
ed residency with emphasis on 
medical optometry? Contact 
info@abcmo.org to be included, at 
no charge, in a public registry that 
will provide recognition of your 
achievement and assist in future 
certification in medical optometry. 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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American Optometric Association 


Online Store Now Open! 


Order PERSONALIZED Brochures and Fact Sheets at the AOA Online Store! 


www.aoa.org 


Customize this item 
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Go to: www.aoa.org and follow the link to the AOA Online Store... 

If you have an AOA member ID number, please log in with the following information: 

Username: your six-digit AOA member ID 
Password: your six-digit birthday (MMDDYY) 

If you do not know your six-digit member number, call the AOA at (800) 365-2219 between the hours of 
8 a.m. and 5:00 p.m. CT, Monday through Friday or send an email to ^on‘■ aoa^rj 4 _ 






































































































































































CIBA0VISION 


multifocal 


breathable contact lenses 


PTI X 


See \now) ncukurCL l -feheu- -feel 


NEAR 


C T ' " 

PRECISIOn PROFILE DESIGO 
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NEW AIR OPTIX® AQUA MULTIFOCAL contact lenses offer emerging 
presbyopes a healthy, natural feeling and superior vision 1 . 

• Precision Profile lens design with 3 ADD power lens system 

• Smooth transition between near, intermediate and far zones 

• High oxygen transmissibility for white, healthy-looking eyes 

• Outstanding comfort with the AQUA Moisture System 

Recommend AIR OPTIX® AQUA MULTIFOCAL contact lenses 
for emerging presbyopes, who want better vision for real-world 
activities like BlackBerry® texting 2 or computer use . 3 


To order your free trial lenses go to mycibavision.com 
or call 1 - 800 - 241-5999 or your authorized CAN/DO distributor. 


OBA f VISION 

Shared Passion for Healthy Vision and Better Life 


*AIR OPTIX® AQUA MULTIFOCAL contact lenses: Dk/t = 138 @ -3.00D. Other factors may impact eye health. **ln emerging presbyopes. 

Important information for AIR OPTIX® AQUA MULTIFOCAL contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness and/or presbyopia. Risk of serious eye problems (i.e., corneal ulcer) is greater for 
extended wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

References: 1. CIBA VISION data on file, 2008. Compared to PureVision® Multi-Focal lenses and monovision, based upon subjective ratings by emerging presbyopes. 2. CIBA VISION data on file, 2008. Compared to monovision. 
3. CIBA VISION data on file, 2008. Compared to PureVision® Multi-Focal lenses. 

AIR OPTIX, CIBA VISION and the AIR OPTIX MULTIFOCAL and CIBA VISION logos are trademarks of Novartis AG. 

PureVision is a trademark of Bausch & Lomb, Inc. BlackBerry is a trademark of Research in Motion Limited. 


© 2009 CIBA VISION Corporation, a Novartis AG company 2009-08-0832 ?Mq 


cibavision.com 


















